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When called upon short notice to make some remarks be- 
fore those assembled here a year ago, in place of the Presi- 
dent of the Southern Medical College, little did I think it 
would devolve upon me to note on this occasion, his departure 
from this field of activity to receive his reward in a higher 
and better sphere of spiritual existence. 

After fifty years of intensive devotion to the work of hu- 

7 manity in the medical profession and with the consciousness of 

{ a well spent life, he realized that his heart’s desire was fulfilled 
in the accomplishment of those ends for which he had labored 
so faithfully. It was a most pathetic and impressive calm 
which spread over his being during the last days of his illness, 
when compared with the energetic and incessant struggle 
of long continued effort in the performance of duty. 

The intellectual activities and benevolent impulses which 
ennobled tie life of Dr Thomas S. Powell were stilled by death 

on December 30, 1895. His last day prior to the fatal at- 
tack, was spent in lecturing to the class and in visiting pa- 
tients, so that he died at the post of duty. 
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The unceasing interest with which his best efforts were de. 
voted to the advancement of medical education, was a labor 
of love with him, and his undertakings were never marked by 
any failures to accomplish his object. 

The prudent forecast and zealous energy manifested by Dr, 
Powell in the welfare of the Southern Medical College during 
the last sixteen years, as its founder and president, were fully 
appreciated by the faculty, who heartily endorsed the general 
recognition of his valuable services to the institution. 

The present high standing of the Southern Medical College 
is due chiefly to the wise administration by the president, and 
it should stand forth as the noblest monument which could 
be erected to his honor and good name. 

It was with the greatest sorrow for the loss of our faith. 
ful counselor and true friend, that the faculty of the South- 
ern Medical College set apart a page in the book of their pro- 
ceedings to record thelamented death of our president. The 
mingled feeling of interest on the part of professors and stu- 
dents of the college made it fit and proper to dispense with the 
regular duties of the lecture rooms on the day following the 
death of Dr. Powell, and a joint meeting was held for pre- 
senting suitable tributes to his memory. 

The faculty tendered its most profound sympathy to her 
who had so nobly shared the cares and responsibilities of her 
husband’s honorable career in life, trusting that Heaven’s 
choicest blessings should attend her future days on earth. 

The college building was draped in mourning asa mark of 
our bereavement and high consideration for our president. 

Resolutions of respect and sympathy were passed by the 
trustees, students, and the Alumni Association, of the South- 
ern Medical College, independently of this action of the 
faculty. 

Dr. Powell’s funeral occurred at Trinity Church, Jan. 1, 
1896, when eulogies were made upon his exemplary Christian 
life, and his body was interred at Sparta, Ga. The body of 
Dr. Powell’s first wife, and the remains of his parents and 
child are there mingling with his. The many marks of 
appreciation shown during his illness and death, amply _testi- 
fied to his place in the hearts of all. 

The faculty presented a beautiful wreath of flowers, while 
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the Alumni Association of the Southern Medical College also 
showed their sympathy for his love of music by a large harp 
of violets, hyacinths and roses, resting upon a pillow. Truly 
in the words of the lamented poet laureate: 
“O good gray-head which all men knew, 
0 voice from which their omens all men drew, 
O iron nerve, to true occasion true; 
O fallen at length that tower of strength, 
Which stood foursquare to all the winds that blew.” 

In connection with the obituary notice of Dr. Powell, it is. 
becoming to give some details of his career in life, taken from 
the records found in various publications, not accessible to 
the general reader, the data being furnished to a large extent 
by the subject of this sketch. 

While this information is appropriated from different 
sources, without being directly credited, I wish in advance to 
acknowledge my obligation to others for valuable matter, 
and in many instances, for the language used in these com- 
munications. 

It is hoped that thus I may not be liable to the charge of 
literary piracy or plagiarism in presenting these points culled 
from current literature in preparing this brief memoir. 

Dr. Thomas Spencer Powell, who was of Welsh descent, was 
born in Brunswick County, Virginia, October 5, 1824. His 
collegiate education was commenced at Oakland Academy, in 
his native State, under Prof. J. P. Atkinson, the father of our 
present governor, and completed with honor at Lawrenceville 
Male Institute, then in charge of the celebrated Professor 
Brown, of William and Mary College. Even in early child- 
hood, he manifested such a predisposition for the practice of 
the healing art, by plaving doctor in treating the little 
negroes of the plantation with bread pills, etc., that his father 
accepted it as a suggestion, and decided tht medicine should 
be his profession. 

His education, therefore, was directed with special reference 
to this purpose, and when his collegiate course had ended his 
father placed him under the care of Dr. Benjamin I. Hicks, of 
Lawrenceville, Virginia. Dr. Powell was taught practical 
pharmacy in the manufacture and compounding of drugs for 
his preceptor, a custom of that period which was far 
preferable to the methods of the present. 








160 SouTHERN MEpicaL REcorD. 


After two years of preparatory reading and training, he 
attended two full courses of lectures at the Medical Depart- 
ment of the University of Pennsylvania, graduating with 
great distinction in the spring of 1846, having received a 
higher vote than any other memher of his class. In Septem- 
ber, 1846, he located in Sparta, Georgia, where he announced 
himself as a practicing physician. Prompt in responding to 
professional calls; kind, charitable and courteous to all; 
eminently successful in the treatment of his patients, he soon 
commanded an extensive and lucrative practice. 

In 1847 he married Miss Julia L. Bass, daughter of Rev. 
Larkin Bass and granddaughter of Governor Rabun, of 
Georgia, a highly educated and accomplished lady, beloved by 
all who knew her, for her charming character. She died, 
June 10, 1880. Their only child died as a little girl of 
four years. Dr. Powell married again December 28, 1882. 
His second wife was Mrs. Jennie Miller, of Virginia, a lineal 
descendant of a renowned Scotch family, Roxboro, from 
whom the town of Roxborough, Scotland, derived its name. 
Shesurvives him. 

Dr. Powell was not only a successful physician, but an en- 
terprising and public-spirited citizen, quick to observe the 
wants of his section and resolute in enforcing such enterprises 
as tend to promote the general welfare. 

In the early period of his practice, he wrote and published a 
medical work known as the “Pocket Formulary and Physi- 
cian’s Manual,” which was mostfavorably noticed by the 
journals of that day and highly appreciated by the members 
of his profession. 

In 1857, he was invited to deliver the annual address to the 
graduating class of the Atlanta Medical College, his subject 
being: ‘‘The Moral Duties of the Physician.”’ The address 
was most favorably received. He handled his subject with 
great ability and eloquence, so {impressing his audience and 
the faculty of the college that he was subsequently elected to 
an important chair in that institution. This fact caused his 
location in Atlanta. While engaged in the able and faithful 
discharge of his duties, as a member of the faculty of the 
Atlanta Medical College, he found time for an extensive and 
profitable practice. 
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The same public spirit that characterized Dr. Powell asa 
citizen of Sparta, distinguished himin Atlanta. He was so 
constituted that his mind was constantly conceiving new 
methods by which to advance the iuterests of this city and 
section. . 

He was one of the first to suggest and urge the building of 
a railroad from the Central Railroad via Eatonton to the 
Gate City, a charter for which was soon secured. He was 
also the first citizen who proposed the scheme of acanal for 
bringing the waters of the Chattahoochee river through 
Atlanta, which has been realized by bringing the water supply 
to the city. He achieved much by his voice and pen for the 
varied interests of his home, comprising its hotels, churches, 
banks, schools, railroads, manufactories, etc. 

One of his grandest conceptions, having in its scope a great 
and splendid charity, worthy of his head and heart, was the 
establishment of a Home for Invalid Ladies. It was in the 
year 1860 that he conceived this object, and having received 
the sanction of wise and good men, to whom his plan was 
submitted, he went to work by practical, though original 
methods to secure the necessary grounds and construct the re- 
quired buildings. While a detailed account of his efforts to 
make this enterprise a success would be interesting, the limited 
space of this sketch forbids further allusion to the subject, 
except to say that this grand scheme of this philanthropist 
was defeated only by the fortunes of war, which destroyed, 
with ruthless hand, all that he built with the noble hand of 
charity. 

Dr. Powell was a distinguished lecturer, having delivered 
addresses of great literary merit and power. Among these 
were the following themes, which he treated with great ability 
and eloquence: “‘Woman, as Daughter, Wife and Mother;” 
“Woman as Contrasted with Man, Physically and Spiritu- 


ally; “Achievements of Christianity;’’ ‘“‘The Charm and 
Power of Music;”’ “‘The Ministry, or Power of Silence;’’ 
“Southern Institutions ;’* ‘‘Parlor Literature.” 


His lectures on ‘‘Music,” and ‘Independent Thought,’’ 
elicited universal praise. His lecture on ‘‘The True Physician’”’ 
was awarded a prize of seventy-five dollars by the Medical 
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Association of Georgia, as a model of literary beauty and 
excellence. He generously declined to accept the prize. 

The doctor was no less distinguished as a writer, having 
contributed many valuable papers to the medical literature of 
this country, which have been published in pamphlet and book 
form, as well as in the medical journals of the country. 

As the founder and senior editor of ‘‘THeSoutHEeRN MepicaL 
Recorp,”’ he has accomplished much for the advance of science 
and the good of mankind. For nearly twenty-six years 
this magazine has gone out to the medical profession of the 
United States, freighted with the reports of the discoveries in 
the causes and treatment of human maladies. 

Dr. Powell was a zealous member of the American Medical 
Association, and served one term as president of the Ameri- 


can Editors’ Association. He was a life-long member of the. 


Medical Association of Georgia. As a member of the Atlanta 
Board of Education he had been most efficient, having from 
the earliest establishment of her publicschool system support- 
ed it with all his influence. 

Dr. Powell, having, in 1866, severed his connection with 
the Atlanta Medical College, was urged by many of his pro- 
fessional friends and other leading men, to establish a new 
medical school in Atlanta. This he declined to do until 1879, 
when he deemed the time had come for such a movement. In 
connection with some of his professional friends, he decided 
to carry out this enterprise, and with indomitable will went 
about to accomplish this enterprise. 

In the presence of many obstacles, a board of trustees was 
organized, comprising prominent merchants, ministers, and 
statesmen, with Governor Stephens at the head. A charter 
was secured and the organization was duly effected. The 
trustees went promptly to work, electing Dr. Powell presi- 
dent, and a faculty of eminent physicians as teachers in the 
new school, which was named, “The Southern Medical Col- 
lege. ”’ 

A building committee, consisting of Dr. Powell and two 
other members of the faculty, was appointed to purchase a 
suitable lot on which to erect a large and substantial college 
building. To fully comprehend the situation, it should be 
known that there was not then a dollar at the control of the 
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committee. The whole matter was placed under the manage- 
ment of Dr. Powell, to whose financial ability all who were 
interested looked with hope and expectation. He being re- 
garded invincible the faculty andfriends of the new college 
were by no means doubtful as to the ultimatesuccess. Itwas 
in June that the committee was appointed, and to the aston- 
ishment of the community, the corner stone of a spacious and 
splendid college building was laid on the eighth day of the fol- 
lowing July by the Masonic brotherhood. 

On this occasion he delivered an address which was regarded 
as one of the greatest efforts of his life, inspiring his large, 
wealthy and intelligent audience with a deep and lasting sym- 
pathy for the Southern Medical College, laying then, in the 
hearts of the people, the foundation of that generous patron- 
age which this institution has since merited and enjoyed. 

In the following October, the college building being nearly 
completed, and being well equipped, was thrown open for six- 
ty-four matriculates, probably a greater number than had ever 
before attended the opening session of a medical college in 
this country. 

At the second session, the matriculates numbered more than 
one hundred, and the building was then thoroughly fitted up 
with museum, plates, models, laboratory, dispensary and a 
dissecting room, having every modern appliance. The her- 
culean task of building and establishing the Southern Medical 
College having been performed with an excellence and promp- 
titude which none but Dr, Powell could have done, he con- 
ceived the purpose of creating a hospital in connection with 
the institution. This he deemed a work of great importance 
to the thorough medical education of the student, and there- 
fore went to work with his customary wisdom and energy to 
accomplish this plan. 

He suggested his wishes to his many lady friends in Atlan- 
ta, who promptly organized ‘‘The Ladies Hospital Associa- 
tion,” and through the medium of fairs, voluntary subscrip- 
tions, etc., raised an amount which secured the site of what 
was called ‘“‘The Ivy Street Hospital.” 

Subsequent efforts of the Ladies’ Hospital Association se- 
cured funds for building, furnishing and otherwise improving 
the hospital, accommodating about two hundred patients. 
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From the date of opening the hospital until the summer of 
1891, it was not only a most important auxiliary of the 
Southern Medical College, but a means of great convenience 
and economy to the city of Atlanta, by providing a home and 
medical treatment for her sick and indigent citizens, and to 
the afflicted generally who have applied for a home under its 
roof. 

It was in the midst of his labors, when Dr. Powell was at 
his best, that a very gratifying incident occurred. At the 
opening exercises of the Southern Medical College, on October 
6, 1886, the speaker arose from his seat in the auditory and 
‘made the following remarks, while Dr. Powell remained 
standing within the railing: 

“Mr. Presipent: Allow me to interrupt your course of pro- 
ceedings with a few words. Trusting that this casket which 
I hold in my hand may not prove a Pandora’s box, nor that 
the bearer may be feared, as was the case with the Greeks of 
old bearing presents, no apprehension should be felt by you. 
I would say to the ladies and gentlemen in attendance that my 
predecessor in the chair of surgery in retiring from the South- 
ern Medical College, carried with him such pleasing recollec- 
tions of his associations with our worthy president, that he 
has sent back a kind memento of personal and professional 
consideration for him during their relations in this institution. 

“TI am pleased to inform you, Dr. Powell, that it devolves up- 
on me to represent the faculty in conveying this evidence of 
high appreciation by our former colleague whose heart turns 
to you with the affection of ason for his father. This testi- 
monial has been prepared in the most approved style of art, 
with the expressive motto, vivtus in arduts, indicating that 
energetic persistence in the performance of duty which has 
always characterized your undertakings, and which has 
always been crowned with such eminent success. 

‘‘Among the trophies of your successful career stand promi- 
nently the commodious college building in which we are assem- 
bled to-day, and the growing prosperity of this institution, 
which was inaugurated here six years ago. Those qualities of 
head and heart indicated by virtus in arduis have been 
worthily exemplified by your past achievements, and we trust, 
as you go forward and upward in higher and greater attain- 
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ments, that crescit eundo, may be inscribed on this testi- 
monial to your fair fame and good name, which is now 
delivered to you to be worn asa badge of honorable distinc- 
tion.” 

This beautiful testimonial, fashioned in the most chaste style, 
being handed to Dr. Powell, he responded under evident 
emotion, indicating that he was most profoundly impressed 
by the reception of this evidence of cordial regard from his 
friend and former colleague, whose home, California, where 
he found the nugget of gold which was sent to the faculty 
with the request that the nugget be made into a medal and 
presented to President Thomas S. Powell. 

Among other important remarks, President Powell presented 
the following striking points in his happy reply: 

“It has often been surprising to me that a thorough pessi- 
mist could find birth and sustain existence in a world like this 
of ours. 

‘Despite the dark sides of this life, ithasso many bright and 
tender tones of coloring, we often catch glimpses and inspira- 
tions of Eden-like beauty that cheer and buoy up our spirits 
amid the darkest gloom, and make our hearts open to catch 
the refreshing dews of man’s love to man, as a flower unfolds 
its petals to the cool kisses of a summer night. 

“Itis needless to say, my dear doctor, that the presentation of 
this memento of artistic and beautiful workmanship by Dr.Thad 
Johnson, and the faculty of this institution, is to me,a glimpse 
of one of the brightest and most refreshing incidents I could 
meet with in the later years of my professional life. Its mem- 
ory will be to me grateful and everlasting, and this medal, the 
eloguent token of fraternal affection and appreciation, shall 
be valued as one of my most valued possessions. 

“Of the flattering estimates expressed to-day of my personal 
ability, shown in my career, I know not how to thank those 
noble hearted professional friends, especially, as I so deeply 
feel how little Ihave done commensurate with what I trust, 
isa worthy ambition. It never has been difficult for me to 
have faith in agood cause. If an enterprise has the approval 
of Heaven, of noble men and women, and is pushed forward 
with zeal, energy, perseverance, and all legitimate methods, I 
can see no such word as ‘fail’ written in the undertaking. If 
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Iknow lam right,I never fear obstacles; if they are small 
and insignificant, they are the more easily removed; if they 
are large, it only requires greater and grander efforts to 


remove thei. 

“Rev. Sam Jones has said that he would not mind being 
swallowed by a whale, but he hated to be nibbled by min. 
nows. I think the Rev. Sam is right, but we must remember 
he has not much flesh to spare. Now if I had to undergo 
either ordeal, unless I should first lose some of my present 
avoirdupois, I think it would require considerable of a whale 
to swallow me up. 

“Tam proud of the motto engraved on this medal, andI 
would especially urge the young men present, and more 
especially those who have chosen the medical profession, to 
take ‘Virtus in arduis’ for a watchword, and to remember 
that, under God, ‘All things come to those who watch and 
wait.’”’ 

On account of the rapid growth of the institution, it was 
found necessary to erect a new building for the accomodation 
of the students, and accordingly a magnificent brick edifice 
was erected a few years ago, directly in front of the Grady 
hospital. A separate building for the dental department was 
subsequently erected. The college is one of the best organized 
and most thoroughly equipped in the South; and, its faculty, 
composed of the leading practitioners in Atlanta, is one of the 
ablest in the country. The service that Dr. Powell has ren- 
dered the community and the medical profession in the estab- 
lishment of this institution, cannot be estimated. 

In life it was a source to him of pride and delight, and in 
death it will prove a lasting monument to his memory. Dr. 
Powell not only contributed largely in the purchase of bonds 
for the new college, but enlisted the interest of the members of 
the faculty, who devote their yearly receipts towards liquidat- 
ing a debt, and placing the building and college on a firm 
basis, when the Southern Medical College, managed as ever 
by trustees, will be perpetually an educational institution, and 
will be a credit, an honor, and profit, to those who have 
worked so hard for its growth. 














ORIGINAL ARTICLES. 167 


He expressed some of these ideas in a masterly speech deliv- 
ered on the occasion of the laying of the corner stone of the 
present building. 

He said moreover: ‘‘We proposeto have theSouthern Med- 
ical College tully equipped for all purposes, and with the cur- 
riculum of its four departments secund to no other. We will 
first build upon a solid basis, then proceed slowly and steadily 
to develop our plans, and finally establish the University com- 
plete in its every department and up to a high standard that 
will make it worthy the commendation of the public and the 
patronage of the professions it will represent.”’ 

Dr. Powell’s own character may well be illustrated by a 
sentence he uttered on this occasion: ‘‘The very thought of 
what a man, under God,may do for himself and his brother in 
humanity inspires and ‘uplifts the soul like the the echo of an 
angel’s song.” 

Dr. Powell was one of the most industrious men who ever 
lived in Georgia. He was never idle in mind or body, but was 
constantly engaged conceiving and executing plans for the 
general welfare. 

In reviewing the history of Dr. Powell, it is difficult to de- 
cide whether to admire more his characteristics of mind and 
heart, or the splendid details of his life-work. The nobility of 
his heart is discovered in his broad charities, his splendid 
patriotism and his devotion to truth and morality. The pow- 
ers of his mind are apparent in his writings, his addresses and 
the institutions he has originated and established. 

He was never known to falter by the way, nor to succumb 
to rival or opposing influences. In all things, and under all 
circumstances, he proved himself a true man, and has made a 
record of which any one should feel proud. 

As the executive head of a famous institution of learning, 
Dr. Powell equipped hundreds of young physicians for the 
practice of their profession, besides devoting a large part of 
his own time to alleviating the ills of humanity. His name 
became a household word in every part of the country, and 
no man was more highly honored for his professional attain- 
ments, or more sincerely beloved for his true nobility of 
character. Dr. Powell always occupied a high seat in the 
confidence and esteem of his medical brethren, and this was 
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due to the fact that he was not only a_ skillful practitioner, 
but that in spite of the seductions of a large and growing 
patronage, never bartered his principles for gain, or over. 
looked for a single instant the moral ethics of the profession, 

In concluding this outline of the characteristic features of 
this ideal member of the medical profession, I wish to urge 
upon the young men who are now entering upon their field of 
duty, to imitate the example which has been set betore them, 
With an experience of halt a century in the practical work of 
the physician—more than a quarter of a century in teaching 
medicine to others—Dr. Powell has exemplified the highest 
attributes of devotion to the welfare of his patients, and of 
zealous interest in the advancement of his boys, as he was 
pleased to call the students. 

His noble bearing asa gentleman, his sincere appreciation 
of ethical deportment towards others, his great success in his 
special department of practice, and his great administrative 
ability as president of the Southern Medical College, entitle 
his memory to most profound respect and consideration from 
those who have gone forth from this college in former years, 
and more especially from you who have recently been under 
[ his instruction in obstetrics and diseases of women. I com.- 
mend to you this representative of the highest type of the 
medical profession as a model for imitation, and deserving to 
be cherished in memory throughout your professional career. 





































ACETANILID AS A LOCAL ANTISEPTIC AND ANAI- 
GESIC. 
By LUCIEN LOFTON, M. D., AtLanta, Ga. 


The virtues of numberless local applications to replace iodo- 
form have time and again been extolled, and in presenting a few 
clinical facts as to the efficiency of acetanilid, both as a local 
antiseptic and analgesic, Ido so from the standpoint of 
practical experience. 

It is useless almost to say that in the application of iodo- 
form as a local dressing, excepting an occasional dermatitis 
andiodic acne, the principal disturbing elementin this prepara 
tion is its odor, hence many suggestions and theories have 
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been proffered for the elimination of this objectionable 
feature of the powder. 

Acetanilid is of course recognized as one of the milder coal- 
tar derivatives, and as an antipyretic has been used for several 
vears with varying benefit. But itis chiefly desired in ‘this 
article that the drug should be reviewed as a local antiseptic 
and anodyne. 

For the past two years at the Southern Medical College, I 
have used acetauilid in the treatment of chancroids, herpes, 
balanitis, gonorrheea, scabies, sca!ds, burns, eczema and indo- 
lent ulcers, besides other abnormal local conditions, and exter- 
nally as a powder in sundry flesh wounds where primary 
union wasdesired. The results following my labors have been 
most admirable. These experiments were made principally 
upon colored patients at the college. Idesignate the material 
experimented upon, from the fact of the enormous difficulties 
which present themselves in the treatment of the negro. In 
the first place you are almost handicapped, owing to the irre- 
sponsibility, and irregularity of the patient in attending, 
while secondly, the various dyscrasiz that invariably exist in 
this degenerate and profligate race, play no minor role in the 
battle for good nutrition to the seat of lesion. I have treated 
all manner of recent skin lesions with acetanilid and have 
never had asingle instance of suppuration. 

Inchronic dermal diseases the drug was applied as an oint- 
ment, varying from ten to forty per cent. Inold ulcers, where 
curetting, strapping, local tonics and stimulants had been per- 
sisted in, in some instances for months, the daily application 
of pulverized acetanilid proved effectual, many times arous- 
ing a sluggish sore to healthy granulations within forty-eight 
hours. Inburns, scaldsand chilblains, where the true skin was 
involved, the thorough dusting of tne injured part with the 
preparation allayed pain and made the patient comfortable 
in afew minutes. 

I have used acetanilid both as a powder and ointment 
inburnsand scalds covering large area, with entire satisfac- 
tion, and absolutely no toxic effect. In one instance I recall, 
the compound was applied as a powder upon a colored child 
four vears of age, who had been scalded so severely that the 
entireanterior and lateral aspects of the lower extremities 
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were denuded of their surfaces, without the slightest deleterj. 
ous physiological effect. The patient’s legs and thighs were 
dressed every third day, by sprinkling the parts thickly with 
pulverized acetanilid, and over this was placed soft sterilized 
cloths, besides cotton batting and a bandage loosely wound, 
From the effects of the injury the child made a happy re 
covery, and little, if any scarring, or distortion remains. 

In the management of sores, proved by experiment to be 
a chancroidal, a definite recovery was secured within a week 
by the application alone of the drug. In specific urethritis in 
the male, urethral suppositories made of cocoa butter containing 
one gramme of the remedy, was tried twice each day, whilea 
twenty per cent. aqueous solution was injected three times each 
day, resulting in cures. Owing to the great insolubility of 
acetanilid, the solutionis rather a mixture, and in consequence 
has to be thoroughly shaken when used. Inan irritable urethra 
I know of nothing which acts as an analgesic with so much 
regularity and promptness as does acetanilid, either in the 
form of a bougie or an injection. Vaginitis of a specific origin 
may be treated with a douche, using from two to six grammes 
cf acetanilid to two liters of water, as hot ascan be borne. 
This may be repeated every three or four hours. Hyperidrosis 
ot the feet may be greatly benefitted,and insomecases cured, by 
the continued application of the compound, dusting about 
one gramme in the sock or stocking upon rising. In all true 
skin diseases an ointment will be found more beneficial than 
a powder. 

In making this plea for the use of acetanilid as a local] ap- 
plication, donot mean to imply that it is a cure-all, but 
in the hands of a carefuland painstaking observer, its numer- 
ous virtues will inevitably be demonstrated. The drug is 
cheap, and therefore economical. I have only mentioned a few 
instances in which acetanilid may be utilized, but if its remedial 
properties be as lasting and faithful in the future as they have 
been in the past with me, I shall remain its unconditional 
champion. 
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NEW YORK LETTER. 
New York, March 2, 1896. 


The world has not become hysterical over the Roentgen rays 
and thenew photography, buta lively interest in it is taken on 
all sides, and the newspapers perhaps have published much 
that is silly, unscientific and ignorant. The scientific world 
has laid aside much of its work to study its possibilities, and 
the medical world is alert to make practical use of it, should it 
be proven that its use is practical. 

All that has come to us from the medical journals, and every 
New York journal has its Roentgen article, shows that as yet 
it is only of scientific interest, and that only the hand or foot 
can be photographed, forming a very shadowy outline with the 
bones in a little deeper shade, and these are the only tissues 
which have any distinctive features from the rest. Sothata 
fracture or possibly bone disease or the presence of a foreign 
body is all that can be determined by it, which, interesting as 
it may be scientifically, can be of but little practical benefit, 
consequently the New York medical world is willing to bide its 
time. 

Perhaps the orthopedists will be able to make use of it in the 
study of joint diseases, and if the idea suggested by one en- 
thusiast prove true that the X rays possess germicidal qualities 
and may perhaps be used to kill the germs in situ, whata 
delightful dream for the orthopedist, the mere photographing 
of his hip joint cases in order to study their development may 
at the same time be the therapeutic agent which brings them 
back to health. 

The new St. Luke’s Hospital at Morningside Heights was 
opened early in February to receive the few patients remain- 
ing in the old building and doubtless will soon berunning with 
its full quota of patients. The old building is being rapidly 
removed and some of the new dwelling houses to be built on 
its site have been begun. 

Dr. John S. Billings has accepted the position of superin- 
tendent-in-chief of the Astor, Lenox and Tilden libraries, 
which have been consolidated, and the trustees are indeed for- 
tunate that they may avail themselves of his able services. 

The surgical section of the Academy of Medicine re-elected 
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its chairman of last year. Dr. B. Farquhar Curtis, and for sec- 
retaryelected Dr. John B. Walker. The genito-urinary section 
elected Dr. Wm. K. Otis for chairman, and Dr. Ramon Guiteras 
for secretary. 


At the February meeting of the Surgical Section a paper 
was read by Dr. D. H. Goodwillie, entitled ‘‘Amputation of 
‘tthe Tongue for Malignant Disease by Electro-Surgical Means.” 
The author read a short paper on the differential diagnosis, 
and exhibited an electric ecraseur and electric cautery knives’ 
for performance of the operation. The general sense of the 
meeting was that the proceeding was unsurgical; that the re. 
sults by this method were notoriously bad; that it did not 
promise proper eradication of the disease, in that infected 
glands were left behind; further, that a painful wound was 
left in the mouth, which it was difficult to keep clean, and was 
long in healing, while by the Kocher method of removal of 
the tongue, a clean wound was made; the mucous membrane 
sutured, it required but little care and healed rapidly. Dr. 
Goodwillie admitted that the patients operated on by his 
method did not live long, but he thought their lives were pro- 
longed a year or more by removal of the malignant growth 
by his method. 

Dr. W. B. Coley; at the same meeting, presented a boy who 
had been operated on at the Post-graduate Hospital for 
appendicitis of traumatic origin. Three days before coming 
to the hospital he had been struck by a push cart, and he pre- 
sented himself to be fitted with a truss, and the true diagnosis 
was made, and the boy operated on at midnight; the appendix 
was gangrenous, and there was an abscess. Dr. Coley also 
presented a baby, three months old, with a patent urachus, 
stating that this was the only case of the kind that had been 
seen at the Hospital for five years. There was some enlarge- 
ment of the umblicus, and constant dribbling of urine from 
the opening. Dr. Coley thought it probable that it would 
heal without operation, but that if it did not in two or three 
years, then an operation would be undertaken for its**closure. 
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THE SURGICAL TREATMENT OF RETRO-DEVIATIONS 
OF THE UTERUS. 


Dr. Augustin H. Goelet, of New York, in a paper read before 
the New York State Medical Society, Albany, January 28, 
1896, declares that displacements of the uterus are not 
accorded the consideration they deserve, and that the routine 
plan of inserting a pessary and dismissing the case from 
further attention is an error too often committed. He thinks 
the majority of cases, especially those of long standing where 
structural changes have taken place in the walls of the organ, 
require surgical intervention for their cure. The pessary alone 
is never sufticient, except, perhaps, in very recent cases. The 
concomitant metritis and endometritis must be overcome 
before a radical cure can be effected. 

After discussing the merits of Alexander’s operation and the 
intraperitoneal methods of shortening the round ligaments 
and vaginal fixation, he described an operation for retroflexion 
which he had employed with success for the past twelve years. 

The Alexander’s operation which is only applicable in mov- 
able retro-deviations, he thinks unnecessary. Its chief dis- 
advantage is the time it requires and the prolonged convales- 
cence it entails. 

Intraperitoneal shortening of the round ligainents requires 
more time for its execution and the convalescence is longer 
than suspensio-uteri, and the results have not been so good. 

Vaginal fixation is objectionable because it substituted a 
fixed anteflexion for a movable posterior displacement. The 
recent unfavorable reports of complications during labor fol- 
lowing it, offer another very serious objection to this opera- 
tion. The best evidence of its inefficiency is that its originator, 
Mackinrodt, has abandoned it. 

Where the uterus is fixed by firm adhesions, the author 
advocates opening the abdomen by means of a small incision, 
breaking them up and suspending the uterus by its posterior 
face from the anterior abdominal wall. This does not fix the 
organ as when ventro-fixation is done. In time the uterus 
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recedes from the abdominal wall, close to which it is at first 
suspended, and swings in an easy position of nearly normal 
anteflexion. This he prefers to ventro-fixation, because the 
uterus occupies a nearly normal position, and is fairly movy- 
able. Its execution consumes less time than intra-peritoneal 
shortening of the round ligaments. The results have been 
very gratifying. 

When the adhesions are not very firm or extensive, they are 
broken up by manipulations under anesthesia without open- 
ing the peritoneal cavity, and the case is then treated in the 
same manner as when the organ is movable. 

The method of procedure which he advocates in place of 
Alexander’s operation in movable retro-deviations, has this 
to recommend it, viz: that it aims at a cure of the co-existing 
metritis and endometritis, the maintaining cause of the dis- 
placement, and requires but a week’s confinement in bed. 

For retro-version he dilates the canal, curettes and packs 


the cavity with iodoform gauze. The vagina is then tam. ' 


ponned with the same gauze in such manner as to throw the 
uterus into a position of ante-version. This dressing is 
removed every day, the cavity is washed out with a one per 
cent. solution of lysol, and it is re-applied. This is done for a 
week, during which time the patient is confined to bed. Then 
a vaginal pessary is fixed to hold the uterus in a correct 
position. The cavity is irrigated twice a week until a healthy 
endometrium is reproduced. 

For retroflexion the same procedure is adopted, but instead 
of packing the uterus with gauze, a straight glass drainage 
stem is used, which serves the purpose of a splint and keeps 
the uterus straight. It is then maintained in a position of 
anteversion by means of vaginal tampons of iodoform gauze. 
The gauze tampon and stem are removed every day, the 
cavity is irrigated to remove retained clots and debris, and 
after cleansing the stem itis re-inserted. At the end of a 
week the stem is removed, a vaginal pessary inserted, and the 
patient is permitted to get up. 

The success which he has obtained with this method leads 
him to believe that the other more complicated and hazard- 
ous operations designed for movable retro-deviations, are 


unnecessary. 
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PENIS AMPUTATION. 
By RAMON GUITERAS, M. D., New York. 


I shall consider simply the anterior operations and not the 
so-called extirpations. Many methods of performing this op- 
eration have been devised, showing that the results are not 
satisfactory. Among the various operations are amputations 
by ligature ecraseur, galvano-cautery and galvano-ecraseur, 
and by the knife. The various writers agree that the 
urethra should becut longer than the corpora cavernosa. The 
principal complications of the operation are hemorrhage, re- 
traction of the orifice of thedivided urethra within thestump, 
contraction of the urethral orifice by cicatricial] tissue, and the 
wetting of the wound by the urine. To overcome the hem- 
orrhage it is necessary to tie a rubber band or catheter about 
the base of the organ until the amputation has been com- 
pleted, when thedorsal arteries and those of the cavernosa are 
tobe ligated. Thesecond complication can be guarded against 
by cutting the urethra half an inch longer than the corpora 
cavernosa. Surgeons generally seek to avoid cicatricial con- 
traction by slitting up the urethra on its dorsal aspect and 
stitching the mucous membrane to the skin. This certainly 
makes a larger orifice, but the urethrais more or less distorted 
and a still longer stricture is liable to occur there. I do not 
think that any device can be resorted to by which the orifice 
will not contract, and that if this method be followed there 
will be stricture of the orifice extending upward for half an 
inch. The simple union of the skin seems to me to be better; 
then if stricture occurs the meatus can be divided. Wetting 
of the parts with urine always interferes with union. It has 
been advised to leave a sott catheter in the bladder for two 
days, but it is an inconvenient method. If itis employed the 
catheter should be plugged and the bladder only evacuated 
about every four hours. The retention of the catheter by its 
pressure tends to cause a slough about the sutures. It is ad- 
visable to keep the parts clean by freyuent washing with boric 
acid. 

The following is the technique I recommend: The parts 
having been thoroughly cleansed surgically, a rubber band is 
tied about the base of the organ and the circular incision is 
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made through the integument and the latter dissected back 
three-quarters of an inch. A No. 20 French sound is passed 
into the urethra and held so that the penis is at right angles 
to the body. A straight histoury is then inserted with the 
cutting edge pointing upward just above the point where the 
flap is rolled back. It is worked behind the urethra between 
the corpora cavernosa until it comes out at the corresponding 
point on the other side. The knife is then turned and the 
corpora cavernosa are divided. They are then dissected away 
from the urethra for half an inch, when the knife is again 
turned and brought out through the urethra. The operation 
really consists in an amputation of the anterior part of the 
organ, leaving a stump with the urethra half an inch longer 
and the integument three-quarters of an inch longer than the 
remainder. The dorsal arteries and the arteries of the corpora 
cavernosa and the artery of the septum are ligated and oozing 
controlled by the application of hot water and the pressure of 
the skin flaps and bandages. Fine silk sutures are passed 
through the integument and urethra at each extremity of the 
canal. These are then tied. The integument above and below 
the urethra is then sewn together with a continuous silk 
suture. The urethra is next put upon the stretcher and four 
sutures of fine silk are passed through the integument and 
urethra. The sutures are pulled up in the middle, cut and tied 
on either side. Thus the skin and urethra are held together 
by eight sutures. The parts are then washed with sterilized 
water and a sound passed through the new canal into the 
bladder. A No. 15 French catheter is then introduced and 
left for a few days. Thecatheter is plugged and this is re- 
moved every four hours to allow the urine to escape. The 
parts are supported by a T bandage. Extirpation of the 


inguinal glands is performed in the case of amputation for 


malignant disease.—Medical Sentinel. 


TUBERCULOSIS AND NEOPLASM OF THE BLADDER. 
SURGERY OR HYGIENE? 
At the recent meeting of the American Association of 


Genito-Urinary Surgeons (Med. Mews, June 22d), L. Bolton 
Bangs, of New York, read a paper with the above title. He 
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reported three.cases of tuberculosis of the bladder, which he 
stated were typical of many, and in which the hygienic treat- 
nent was followed by very. beneficial results. Among the 
many troublesome cases of disease of the bladder one was 
called upon to treat, none was more difficult than those due to 
tuberculous infection. At first the symptoms in these cases 
were often obscure and so similar to those produced by other 
morbid conditions that the diagnosis was frequently doubtful, 
and in many even impossible. Later on the clinical picture 
became so characteristic that all doubt as to the diagnosis 
was removed. But at this stage treatment could effect but 
little. But if the disease could be discovered in its incipiency 
and proper measures taken for its relief, it might be regarded 
as curable, certainly in the sense of being held in abeyance. 
Vitalization of tissue was what these patients: needed, and 
they required at least two years of good hygienic residence in 
a temperate climate; and besides climate they needed occupa- 
tion. Surgical traumatism produced by over zealous efforts 


to relieve local symptoms seemed to result in more harm than 
good. The author also reported three cases of malignant dis- 
ease of the bladder, in which he stated that a cure also de- 
pended upon an early diagnosis. Unfortunately, in these cases, 
many of the early symptoms were overlooked or misunder- 
stood. In conclusion, he stated that he had contrasted these 
two groups in order to present for discussion the points: (1) 
that cases of incipient tuberculosis of the bladder should be 
subjected to hygienic rather than to surgical treatment, and 


.(2) that in the incipient stages of neoplasms surgical treat- 


ment of the most radical kind should be instituted. J. P. 
Bryson (St. Louis) said he was entirely in accord with the 
statement made by Bangs regarding the treatment of the 
tuberculous cases. In tuberculous cystitis perineal drainage 


. was not to be recommended. In two of his cases the perineal 


wound became infected and failed to heal. The suprapubic 
route was altogether to be preferred when drainage is to be 
resorted to. In cases.of vesical neoplasms the symptoms fre- 
quently came on late. If the new growth was situated 
toward the fundus, or at any considerable distance away 
from the vesical outlet, there was no reason why we should 
get any symptoms of its existence for a considerable length 
of time, and the first symptom was likely to be hemorrhage. 
G. W. Allen (Boston) reported a case of tuberculosis of the 
bladder in which the symptoms entirely disappeared under 
hygienic treatment.— 771-State Medical Journal. 











THE Souter Medical Record’s Premium List. 


Every physician sending in a subscription to The Southern Medical Record within 
30 days, will be entitled to his choice of the following list of premiums: 











1 Copy Leonard’s Physician’s Pocket Day 
Book. 
1 Copy Leonard’s Pocket Anatomist, Illus- 
trated. 
1 Copy Leonard’s Materia Medica and The 
apeutics. 
1 Copy Leonard’s Reference and Dose Book. 
1 Copy Over 1,000 Prescriptions. 
1 Copy Clark’s Physical Diagnosis and Ura- 
nalysis. 
1 Copy Owen’s Post-Mortems, How to Make. 
2 Pads Gynzxcological Tablets. 
2 Pads Obstetric Tablets. 
1 Copy Erasable Tablet Call Book. 
1 Copy Fothergill’s Brief Therapeutics. 
1 Leonard’s Flexible Uterine or Throat” 
Applicator. 
1 Hypodermic Syringe in Case. 
1 Clinical Thermometer, warranted accu- 
rate, 
1 Humerus (perforated metal) Splint. 
4 Smith-Hodges Closed Lever Pessaries. 
1 Sims’ Uterine Sound. 
1 Simpson’s Uterine Sound. 
1 Director and Tongue Tie, or Aneurism 
Needle. 
1 Goodwillie’s Nasal Speculum. 
1 Hard Rubber Ear Syringe. 
1 Set (four sizes) Gruber’s or Toynbee’s Ear 
Specula. 
1 Dozen Surgeon’s Needles, assorted sizes 
and kinds. 
10 Patent Eye-Threading Surgeon’s Needles. 
1 Dozen Red Gum Catheters. 
1 Olive Pointed French Catheter. 
1 Double-Current Catheter, male. 
1 Double-Current Catheter, female. 
1 Double-Current Catheter, Lisle Thread, 
1 Combined Male and Female Catheter. 
3 Olive Point Lisle Catheters. 
3 Olive Point Lisle Bougies. 
1 Dozen Red Gum Bougies, assorted sizes. 
1 Buttle’s Spear-pointed Uterine Scarificator 
12 Reels, Surgeon’s Silk, assorted sizes. 
1 Coil Silver Wire and Seven Reels Silk. 
1 Dozen arbolized Sponge Tents. 
3 Coils Silver Suture Wire, different sizes. 
1 Vial, Twisted Silk, three sizes. 
1 Vial, Braided Silk, three sizes. 
1 Vial atgut (three sizes) Antiseptic Liga- 
tures. 
1 Tongue Depressor, folding, fenestrated, 
nickel-plated. 
1 Double Canula. 
1 Nasal Speculum, Goodwillie’s. 


1 Posterior Nasal Syringe. 

Any Single-bladed, shell handled pocket 
instrument. 

1 Gross Ear Scoop and Spoon Combined. 

1 Artery Forceps, plated. 

1 Dressing and Polypus Forceps, plated. 

1 Pair Pocket Case Scissors, any shape. 

1 Trocar, Exploring, Silver Canula. 

1 Ashton’s Glass Rectal Speculum. 

1 Dieffenbach Self-closing Artery Clamp. 

1 Soft Rubber Esmarch Bandage. 

1 Gouley’s Whalebone Guide. 

2 Van Buren’s Steel Sound. 

1 Set Phalangeal (three pieces) Splints. 

1 Levis’s Radial splint. 

1 Tibiaand Fibula(perforated metal) Splint, 

1 Maxilla Splint, perforated metal. 

1 Femur Splint, perforated metal. 

1 Long Patella Splint, perforated metai 

2 Throat Mirrors with handles. 

1 Urinometer. ; 

1 Fitche’s Patent Pocket Scales. 

1 Trocar (Hydrocele, etc.). 

1 Ashton’s Perineum Needle. 


1 Exploring Needle, folding, shell handle. 


1 Seaton Needle, folding, shell handle. 

1 Lancet and Vaccine omb combined. 

1 Bristle Probang for Throat. 

1 Otis Flexible Prostatic Guide. 

1 Pair Retractors, Park’s or Mott’s. 

1 Metacarpal Saw, ebony handle. 

1 Nelaton’s Probe, porcelain head. 

1 Powder Insufflator, with patent scoop. 
1 Wild’s Angular Ear Forceps. 

1 Dozen Sea-Tangle Tents. 


| 34 Dozen Sea-Tangle Hollow Tents. 


1 Dozen Slippery Elm Tents. 

1 DeVilbi’s Powder Blower. 

1 Stylographic Pen. 

i Double Glass Maguifier. 

1 Eye Scissors. 

1 Dozen Surgeon’s Sponges in Glass. 
1 Three-blade Ivory Handle Pocketknife, 
1 Pair Silver P C. Probes. 

4 Hypodermic Needles. 

1 Thomas’ Dull Curette. 

1 Sponge Holder. 

1 Bone Chisel, Oval or Flat. 

1 Household Syringe, H. R. Tips. 

4 Retroversion Pessaries. 

4 Spiral Ring S. R. Pessaries. 

2 Glass Vaginal Specula, 

1 Reversible Trocar. 

1 Fountain Pen, 
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Society Reports. 


CLINICAL SOCIETY OF MARYLAND. 


BattrmorE, February 7, 1896. 
The 318th regular meeting of the Maryland Clinical Society 
was called to order by the president, Dr. J. M. Hundley. 
Dr. S. S. Stone was elected to membership. 
Dr. J. WHiITripGE WILLIAMs read a paper on the 


INDUCTION OF PREMATURE LABOR FOR OTHER THAN 
THE USUAL INDICATIONS. 


Of which the following is an abstract: 

The most usual indications for the induction of premature 
labor are either moderate degrees of pelviccontraction, or pro- 
gressive renal insufficiency. During the past vear it has been 
my lot to meet with two cases which demanded the operation 
for other than the usual indications. The first being a case ot 
acute dilatation of the heart following mitral insufficiency, 
and the second a case of acute pyelitis, which directly threat- 
ened the life of the mother. 

Case I.—Mrs. M. V., et 34, married six years, multipara. 
Up to three years ago personal and family history negative, 
but at that time she was confined to bed with acute rheuma- 
tism, the knees and ankles being the parts affected. Present 
pregnancy perfectly normal up to the latter part of November 
1894, when she began to suffer from dyspnea. On Christmas 
day she applied for aid at the Johns Hopkins Hospital, Obstet- 
rical department, and my assistant, Dr. Dobbin,saw her. She 
was suffering from broken heart compensation and presented 
a somewhat dilated heart and a distinct mitral regurgitant 
murmur. She was placed upon digitalis and later upon iodide 
of potash and Blaud’s pills and was comfortable up to 
January 10th, 1895, when Dr. Dobbin was again called and 
found her in a serious condition. I was at once sent for and 
found her sitting up in bed fairly fighting for air. She was 
intensely cyanotic, with a pulse from 150 to 160 per minute. 
The heart was markedly dilated, laboring intensely, and mur- 
murs were heard at all the valves. Lungs cedematous. 
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Hypodermics of digitalis were given as well as a considerable 
quantity of whisky, but in spite of this the dyspnea and 
pulmonary oedema increased. I then tried the effects of blood- 
letting, removing about a pint from the veins of the right 
arm, this giving temporary relief. I followed it by a second 
venesection, at the conclusion of which she was able to lie 
down and sleep. During the following day her condition 
again becaine so serious that we determined to induce prema- 
ture Jabor. Under the strictest antiseptic precautions a silk- 
covered bougie was passed into the uterus. During the next 
three days several other and larger bougies. were introduced, 
and eventually she gave birth to a large child perfectly spon- 
taneously. Immediately after delivery her condition improved, 
but the puerperium was not entirely normal. Her rise of 
temperature seemed to be due to a lighting up of the old 
endocarditis rather than to sepsis. The heart recovered its 
compensation and she was able to leave the hospital on the 
twelfth day. 

Cask II.—Mrs. S., et. 30, primipara, family and personal 
history negative. I was first consulted when she was about 
four months pregnant, suffering with a great deal of pain in 
the lower part of the abdomen and obliged to pass small quan- 
tities of urine almost constantly. From the history I suspected 
a retrofiexed pregnant uterus, but upon examination found 
that organ in its normal position. The urine was examined; 
had a specific gravity of 1,016, acid reaction, and under the 
microscope showed large numbers of leucocytes. Diagnosis 
of acute cystitis was made, the patient placed under treat- 
ment, and in two weeks pus had disappeared from the urine. 
All went well with her until the latter part of August, when 
she was suddenly seized with intense pains in the left rena 
region accompanied by chills and fever. She was then in Chi- 
cago and recovered sufficiently under medical treatment to re- 
turn to her family in Virginia. For several weeks she did very 
well, but was again seized with a similar attack, which did 
not promptly yield to treatment and she was brought to 
Baltimore. She recovered from this attack, which was in 
September, but had a recurrence in October, when her condi 
tion was more serious. Sheemaciated rapidly, was constantly 
nauseated and the urine was loaded with leucocytes and both 
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granular and hyaline casts. After consultation it was 
deemed best to empty the uterus. Chloroform was given, but 
before she had become completely anesthetized her respiration 
ceased and it. was with the greatest difficulty that she could 
be resuscitated. Bougies were then introduced without anes- 
thesia, but as the contractions were so feeble I had to dilate 
the cervix manually and extract the child. This operation 
was done under ether. The child, died. thirty-six hours after 
birth, apparently from a heart lesion. The mother improved 
rapidly and when last heard from. was in excellent condition. 


Discussion. 





Dr. L. E. Neau: It seemsto me that the method of dilata- 
tion by bougies is rather slow for such cases, and if possible 
that the condition of the patient would permit, the result 
might have been brought about in an easier and more rapid 
way. In the case whichI saw with Dr. Williams, that had to be 
resorted to eventually, after thirty-six hours delay with the 
bougie. I remember saying that it was best that that woman 
should be delivered as soon as possible. I have had some 
small experience with the mode of this instrument’s working, 
and have at times been forced to abandon the bougie, and place 
the patient under an anesthetic to dilate and deliver. I re- 
member that in Pinaud’s clinic a little bag passed into the cer- 
vix and injected with hot water, orair, was very highly lauded. 
I have never used it, but it was highly considered there. In 
In the use of glycerine, which has been advised, I believe the 
best authorities are now strongly opposed to such a thing, 
My own results have not been satisfactory. For my part, if 
the case called urgently for delivery, I would, as soon as her 
condition demanded it, not delay for bougies, but dilate and 
deliver as fast as possible. I think much valuable time may 
thus be saved. 

Dr. Williams did not mention one little point which I have 
always considered of great importance; that is the repeated 
introduction of the bougie in different directions and twisting 
it about between the membranes before letting it remain. [| 
don’t think the dangers of rupture very serious. All such 
measures though, are very slow and liable to fail, and there is 
no way of foretelling in which. case they will succeed and in 
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which fail. Where there is no cause for haste such measures 
would be applicable, but where such cause doves exist more 
rapid measures should be employed. 

Dr. W. H. Fepperman: I have acase on the same order as 
those related, which I should like to report. It was not an 
induction of premature labor, for it was after time. The 
woman, 27 years of age, had been pregnant seven times and 
lost all of her children. I first saw her October 17, 1894, 
when she gave the following history: Was born in Rich- 
mond, married in January, 1886, and had her first miscarriage 
in July of the first year, caused by a blow on the stomach. 
The second miscarriage occurred in July of 1889, at six 
months, and without known cause. The third occurred in 
1890, foetus 64% months. Fourth in February, 1891, seven 
months. The fifth February, 1892, six months, and sixth in 
February, 1893, at six months. In none of these was the 
cause known. The mother was well developed and healthy in 
every way; of a nervous temperament, but not exceptionally 
so. Her physician at Richmond said he was at a loss to ac- 
count for her condition, and no one had been able to help him. 
There was no trace of specific history, but he had used such 
treatment on every occasion, only to have it fail, as did all 
other plans of treatment. The baby had generally died about 
three days prior to delivery. Would have chills and fever 
preceding labor. She had menstruated until March, felt 
movements on August 13, and expected to be confined in 
December. Confinement did not occur until January, 1895, 
hence was over time, and the reverse of her previous cases. | 
watched her closely and had put her on specitic treatment 
before I heard from Dr. Ellis, of Richmond, when I changed it 
for general tonic treatment. About the 27th she began to get 
nervous and anxious, but finding everything normal, I quieted 
her fears. On January 4th I was sent for, but found no 
symptoms of labor. It was a vertex presentation, and the 
cervix was soft. This condition went on untilthe 14th, when! 
was again sent for, and told that she had the peculiar feeling 
she had experienced before, and that she was sure the baby 
was going to die. I begun to feel that the time for inaction 
was past. I gave her a dose of quinine and said I should 
return in two hours. At that time no pains had started, and 
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I gave a douche and started digital dilatation. Pains came 
on, but not sufficient to effect delivery, and I applied for- 
ceps and delivered a 12%-pound baby, which is living and 
doing well. 

Dr. L. E. Neat: If anyone continues this discussion I 
would ask to hear their opinion upon the use of quinine to in- 
duce labor pains. My own experience with it has not been 
very favorable. 

Dr. R. B. Nonnant: In case of uterine inertia I have tried 
quinine nine or ten times, giving 15 grains at one dose and 
not repeated. I have never seen any results therefrom that 
would encourage me to use it again. 

Dr. Ball related a case as follows: I have a case that has 
puzzled me recently, and I relate itin hope of gaining some 
assistance. Three weeks ago I was called to see a woman of 
40 years suffering with an attack of cholera morbus, and 
found her in bad condition. Appropriate treatment allayed 
the vomiting and purging, but when I saw her again she was 
complaining of severe cramps on the left side. Notwithstand- 
ing heroic doses of bromides and chloral, I was only partially 
able to control the pains. The following night she slept very 
little, on account of pain. In a few days theseattacks ceased, 
but left her with a sensation of numbness on the leftside. On 
getting up she would feel as if that side of her body was 
asleep. She complained of considerable disturbance of vision 
in both eyes, and says that things at a distance appear smaller 
than usual, andI noticed chat she contracts her eyebrows 
while looking at things. I had her eyes examined, but no dis- 
turbance in the visual field was discovered. A few days ago I 
discovered that there was slight paralysis of motion. Shecan 
walk but has no control of the left side. The reflexes are all 
right. She can move her arms and legs when lying in hed 
very well, and when pinched is just as sensitive in the left limb 
as elsewhere. Examination of the urine was negative. I am 
puzzled as to the character and site of the lesion. I have 
ordered massage and strychnia, and she is improving, but this 
is the fourth week. All this seemed to come from an attack 
of cholera morbus, and if any one here can tell me the seat 
and nature of the lesion, I should be glad to hear it. 
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Dr. C. H. Jones: I arrived too late to hear Dr. Williams’ 
paper, I am sorry to say, for I have a case to report, and up. 
on which I would like the opinion of the members, It is that 
of a young woman 24 years of age, married and pregnant for 
the first time. She has a marked double aortic murmur with. 
out anv history of rheumatism, scarlet fever or any of the 
diseases that, would produce the heart trouble. She is in good 
health, and did not know she had a heart until a life insurance 
agent examined her and told her she might drop dead at any 
minute. What I want to know is this: Whether it is advis- 
able to wait for term, or to perform an abortion, or induce 
premature labor in the case. She is now pregnant nearly five 
months. 


DIscussIon.* 


Dr. J. W: Witiiams: I would say in regard to this case 
that I think any interference would be unjustifiable. The less 
you do for her the better, unless she develops some other 
symptoms. I have seen several cases of marked heart lesions 
go through labor without any trouble, and the heart cases 
too, bear an anesthetic very well. There is noneed to induce 
labor unless someemergency arises. In my first case we induced 
premature labor in order to take the strain off the heart, 
I should advise you to wait till the end of the pregnancy. 

Dr. L. E. Neat: I can report a case which occurred one 
month ago, where the patient had both aortic and mitral 
lesions when she came in the hospital. Nothing was done for 
her and she had a perfectly normal labor. I can recall a case 
on the other hand, where there was no valvular murmur heard, 
but where there was a very slow pulse and which proved fatal. 
It was a criminal abortion and she was taken sick on the train. 
She had several fainting spells. Labor was perfectly normal, 
but immediately afterwards she went into a collapsed state 
and died. No post-mortem was made so I can say nothing 
about the condition of the heart, but I suspect there was 
trouble with the muscular structure rather ‘than: with the 
valves. In Dr. Jones’ case I should do nothing. 

Dr. W. H: Wetcu: I am not an obstetrician, bat Ihave 
recently looked up the literature on the subject of heart 
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trouble and I noticed there the statement that patients pass 
through pregnancy and labor without any interference with 
the action of the heart in these cases. It is not clear why 
compensation should be broken in pregnancy. As 
regards the relative prognosis in aortic or mitral disease I 
think there is no question that the patient is more 
comfortable with aortic than with mitral trouble. A patient 
with aortic insufficiency may live out a long lite of hard work 
and the question has been raised whether they should be 
refused life insurance. When compensation is broken, how- 
ever, they run a more rapid and fatal course than those of 
mitral insufficiency. 

Dr. J. FRanK Crovon: Speaking of broken compensation I 
would like to report a case that came under my notice. The 
patient was a young woman of 24, pregnant for the first 
time. She was under the charge of one of my friends, and 
during his absence from the city I was called to see her. I 
found a well marked mitral regurgitation and considerable 
cedema. Placed her upon digitalis and she went to the end of 
pregnancy without any disturbance of the heart at all. She 
went through a normal first stage of labor, but when the 
head came into the pelvis she suddenly became cyanotic and 
presented some alarming symptoms. I was sent for to assist. 
Pulse was 125 and she was in a grave condition. The ques- 
tion of anesthetics was raised and we decided to give it. 
Chloroform was used and the heart seemed to grow stronger. 
The child was delivered by traction. Compensation was 
established and inside of twenty four hours she was comfort- 
able, but four months later she dropped dead. I have seen 
other cases of broken compensation occurring during labor. 
Fifteen months, ago I was called to see a woman who was 
gasping for breath, when I reached her bedside. She rallied 
under digitalis and went on comfortably for two weeks, when 
she had another attack of dilatation; labor was induced, 
she was delivered and since that time has had no trouble. I 
take it that in cases of well compensated valvular trouble it is 
unwise to interfere until compensation is broken. 

Dr. RANDOLPH recited a case of recovery from ‘‘sympathetic 
ophthalmia,’”’ with exhibition of patient. 
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By way of pretace, I should say that there are no object. 
ive features about this case, which would strike the! genera] 
practitioner, but inasmuch as recoveries from this disease 
are exceedingly rare, and as this is the first case of the kind 
which has been brought before the Society, I thought it 
would be interesting simply to see one who has had such an 
experience. You all know that sympathetic ophthalmia is 
traceable to a penetrating wound of the eyeball; that is to 
say, an eye is injured, irido-cyclitis follows and in a certain 
length of time, ordinarirly from three to ten weeks, inflam. 
mation breaks out in the other eye and this inflammation is 
called sympathetic ophthalmia. Sympathetic ophthalmia 
may be defined then asa plastic inflammation of the iris, 
ciliary body and choroid of one eye having its origin in a 
traumatic inflammation of the same partsin the other eye. 
Injuries of this character, as a rule, destroy sight at once, or 
certainly ina very few days after the injury. Eyes then, 
which have been rendered sightless by penetrating wounds 
are regarded as dangerous eyes and liable to give rise to 
sympathetic trouble and consequently are removed. Such a 
course requires little deliberation on the part of the surgeon, 
but there is another class of cases seldom seen where vision is 
preserved in the injured eye after the outbreak of the sympa- 
thetic inflammation, and the case which I exhibit here to- 
night belongs to this variety. Such a case calls for no little 
deliberation in its treatment. This mancame to the dispen- 
sary of the John Hopkins Hospital early last May. I found 
a penetrating wound of the upper and inner border of the 
corneo-scleral region, and at the bottom of the anterior cham- 
ber there was « faint line of what appeared to be pus. The 
vision was reduced to the ability to count fingers at six feet. 
He was given the usual treatment in such cases—one per cent. 
solution of atropine to be used every three hours and a com- 
press bandage. He got worse, however, and returned in 
three days with the anterior chamber nearly full of pus and 
only slight perception left. I performed paracentecis of the 
anterior chamber and fortunately, there was no re-formation 
of the pus. The condition went on to get better, and in the 
fifth week after the accident, he could cyunt fingers at. fifteen 
feet. He disappeared from the clinic and came back in four 
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days with the complaint that he could scarcely see anything 
out of the right eye. An examination revealed a typical case 
of sympathetic uveitis. The media were so cloudy at this 
time that it was impossible to get a satisfactory view of the 
fundus. The vision of his eye was 16-200, while that of the 
injured eye, the eye which had caused all the trouble, had still 
the ability to count fingers at fifteen feet. If the left eye had 
been blind, I would have removed it; but the fact that good 
vision was still present in it and the possibility of its becom- 
ing ultimately the better eye contra-indicated any radical 
measure. There is a case on record where a man in just such 
a plight as this one, lost the sympathetically affected eye and 
the exciting, or injured, eye became the useful eye. There was 
no change in my patient until the end of the ninth week, 
when the injured eye became suddenly very soft, and in the 
course of a few days, light perception diappeared. There was 
no longer then, any necessity of keeping this eve and thinking 
that as the focus of the trouble, it might still be sending perni- 
cious impulses to the other eye, it was removed. Not long 
after this thesight in the other eye began to improve, and now, 
nine months after the development of the sympathetic affec- 
tion, he has 16-40 vision and can read some of theletters on the 
next lower line. The prognosis in these cases must be given 
with a certain amount of reserve, for lapses are common. As 
arule, however, a patient who goes a year without relapse 
presents conditions which justify a favorable prognosis. In 
the past twenty years there nave heen reported about eighteen 
cases of recovery from sympathetic ophthalmia. This case is 
interesting then, not only because it is one of recovery from 
sympathetic ophthalmia, but because vision was preserved in 
the injured eye a considerable length of time after the out- 
break of the sypmathetic affection. 


DISCUSSION. 


Dr. E. J. Bernstein: Iwas called recently by Dr. Hall to 
see a colored man who had received an injury to his eye in 
June last. He had gone from bad to worse until he had only 
light perception, and in the other eye had symptoms of 
sympathetic ophthalmia, I mean signs of papillitis present. I 
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removed the offending eye, and his vision in the other im. 
. proved. It was done only three weeks ago though. 

Dr. Wetcu: What were the anatomical lesions in this case? 
I believe ophthalmologists make a distinction between sympa- 
thetic irritation without anatomical lesions and sympathetic 
inflammation of the eye with changes in its structure. To 
what extent then, were the symptoms in this case due to _irri- 
tation and what to inflammation, and how far had the le. 
sions retrogressed ? 

Dr. RanpotpH: Cases such as the one reported by Dr. Bern- 
stein have been observed by Noyes, Milles, Frost, and others, 
but they should not be regarded as examples of true sympa- 
thetic ophthalmia. As J have remarked, true sympathetic 
ophthalmia is a plastic uveitis, in other words, an inflamma- 
tion of the iris, choroid, and ciliary body, an inflammation ac- 
companied with the usual symptoms ot a plastic irido-cyclitis, 
with which you are familiar. Dr. Bernstein’s case should be 
called sympathetic papillitis, which, likesympathetic irritation, 
is a benign form of sympathetic ophthalmia. In both these 
varieties of the disease, the sympathetic manifestation, asa 
rule, disappears entirely with the enucleation of the injured 
eye; while in true sympathetic ophthalmia, such as the one I 
have reported, the removal of the injured eve is followed by 
no improvement of the sympathizing eye. The improvement 
which was commened in my case soon after the enucleation of 
the injured eye was probably a coincidence. In Dr. Bern- 
stein’s case the patient will recover normal vision, while in my 
case such a termination is impossible. In answer to Dr. 
Welch’s question, I may say that the anatomical lesions in 
the sympathetically affected eye consisted in two posterior 
synechice at thelower and outer edgeof the pupil and opacities 
in the vitreous body and now that the media are clear enough 
to permit a view of the eye ground, there may be seen wide- 
spread changes in the choroid, consisting in pigment deposits 
chiefly in the region of the papilla and numerous whitish 
areas of degeneration. 

The Society then adjourned. 

H. O. Retk, M. D., Secretary. 

525 North Howard St. 
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Editorial. 


PREMATURE BURIAL. 


The Embalmer’s Monthly remarks that more than the 
usual number of cases of suspended animation have been re- 
ported of late, and goes on to record in detail seven recent 
instances of apparent death and nearly or quite completed 
burial from which (except the latter) the subjects were barely 
rescued, as by accident. 

From which it is immediately to be inferred that in order to 
be ‘‘good and dead” the services of an embalmer had better be 
secured. Such services while not absolutely essential to the 
complete shuffling off of the mortal coil, will certainly and 
surely remove all possibility of the apparent corpse being 
placed in an embarrassing situation at the very outset of his 
journey from this vale of strife. 

The subject of premature burial always arouses the sharp- 
est interest. We must all go the way of earth. ‘All that live 
must die, passing through nature to eternity.” 

Death is an awful certainty, of which all are more or less 
conscious and expectant, but the very soul shudders at the 
black horror of premature inhumation. The thought of the 
terrible, impotent struggle for breath in the confinement of 
the coffin under six feet of earth, with mind fully awake to 
the utter hopelessness of aid. and the gradual cessation of 
effort as the rapidly beclouding mind realizes its futility, and 
finally the slow yielding up of the spirit, is calculated to strike 
terror to the hearts of the bravest. It exceeds in weirdness 
the morbid tales of Poe, of the Pit and Pendulum, and the 
cask of Amontillado. But, like these fantastic creations, 
premature burial is in all probability a fiction. A careful con- 
sideration of the practical facts in connection with burial 
will rob death of at least one of its terrors, and at the same 
time put a spoke in the embalmer’s wheel. No one can live 
for any length of time in a casket that is hermetically sealed. 
The supply of oxygen is rapidly exhausted, and asphyxiation 
necessarily follows in a very short time. Even if one were in- 


terred in a state of perfect health, death would be a matter of 
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a few moments, and it is probably even more rapid in those 
cases, if they exist at all, of burial before life is extinct, or 
persons in the condition of suspended animation. In the lat. 
ter consciousness is already absent at interment and thereis no 
possibility of its revival while asphyxiation is taking place. 

The seven instances mentioned above are doubtless mere 
newspaper sensations, or genuine cases of recovery from 
apparent death before interment, which are not rare. The 
custom in the North of keeping the bodies of the dead for sev- 
eral days before burying them, and until unequivocal signs of 
death are apparent, doves away entirely with the present very 
slight risk of premature burial. In the South, the dead are 
buried within twenty-four hours to thirty-six hours after 
death, but not until it is certain that life is actually extinct. 

Some States have a law that prohibits post-mortems being 
performed until twenty-four hours after death. Many will 
recall in this connection, the case of Washington Irving 
Bishop, the so-called mind reader, upon whom an autopsy 
was performed in New York some years ago. The post-mor- 
tem examination was made about twelve hours after death, 
and it was claimed by the family cf the deceased, in a suit 
brought against the surgeons who performed the autopsy, 
that the latter was the cause of death, and that Bishop was 
in a condition of self induced catalepsy. It was proven defi- 
nitely by the defendants that the man was unquestionably 
dead before the examination was begun. 

Our scientific knowledge of the signs of death is quite sufh- 
cient to establish it under all circumstances, and one may 
safely banish from his mind the possibility of premature 
burial and may regard it as mere sensationalism. 





DR. NATHAN O. HARRIS. 


MEMORIAL ADOPTED AT A MEETING OF THE ATLANTA SOCIETY OF 
MEDICINE. 


The following memorial onthe death of Dr. N. O. Harris 
was adopted by the Atlanta Society of Medicine at a nea 
held March 18th: 

The life most resplendent with beauty and usefulness is the 
one which places self in the remote background and advances 
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the pleasures and comforts of others far above anything per- 
taining to his own personal happiness. He who truly cher- 
ishes and graciously assists struggling humanity in its up- 
ward course; who listens to the plea of the sufferer, be it 
man, woman, or child, in station high or low, and comforts, 
by gift or affectionate advice, the hearts bruised and bleeding, 
merits recognition more remunerative than worldly hands can 
dispense. 

These and many other bright traits were present in the 
character of our esteemed and lamented colleague, Dr. Nathan 
Overton Harris, who departed life Friday, March 6, 1896, 
aged forty four years. He was born in Culpepper county, 
Virginia, December 4, 1851, the son of James O. and Eliza- 
beth Brown Harris. During the late war, he removed with 
his father to Atlanta, where he attained his education. In 
1868, he attended school in Covington, Kentucky. He read 
medicine under Dr. Thomas S. Powell and graduated from 
the Southern Medical College in 1881. He then practiced 
medicine in Atlanta for eighteen months; during three 
months of this time he had charge of the smallpox hospital,- 
treating 200 patients for this dread disease. In 1883 he 
graduated from Bellevue Hospital Medical College and re- 
turned to Atlanta to again prosecute his chosen work. In 
1888 he was elected assistant to the chair of obstetrics and 
diseases of women and children in the Atlanta Medical College. 
He was a member in excellent standing in several medical or- 
ganizations, viz: the Atlanta Society of Medicine, of which 
he served as president in 1886, and corresponding secretary 
fora number of years; Medical Association of Georgia; 
American Medical Association; National Association of Rail- 
way Surgeons; besides being medical examiner for a number 
of life insurance companies. He was also surgeon for the 
Georgia, Carolina and Northern Railroad division of the Sea- 
board Air line; surgeon for the Fourth battalion, Georgia Vol- 
unteers; physician for sixth ward of Atlanta; a consistent 
member of St. Phillip’s Episcopal church. He was mar- 
ried April 8, 1885 to Lula S., daughter of Rufus S. Tucker, of 
Raleigh, North Carolina, who died April 23, 1886. 

In the death of Dr. Harris, a true friend, genial gentleman, 
an honorable man, and a good physician has been taken from 
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us, and a void created which must long remain vacant. It 
can truly be said of him that he had no enemies; all who 
spoke of him used the most affectionate language. He had 
the peculiar ability to make friends, and when once his friend 
there was no resistance to his personal magnetism, which 
drew one closer and closer to him as a more thorough knowl- 
edge of his inner nature developed. He was one ot the few 
men whom men could love with genuine affection and expect 
a reciprocation of this feeling from such a benignant nature, 
His bright affable manner, his genial disposition, his useful 
professional advice will long be missed; but He who dispenses 
all things wisely has seen fit to remove him from us and we 
must submit to His divine will. 
(Signed) C. C. Greene, Chairman, 

J. B. S. Hotmes, 

H. P. Cooprr, 

W.S. Evkin. 


The following circular is issued by Secretary of the American 
Medical Association, which we print in full: 


AMERICAN MEDICAL ASSOCIATION—ANNUAL ANNOUNCE- 
MENT. 
OFFICE OF THE PERMANENT SECRETARY, 1400 PINE St., PHILADELPHIA. 

The forty-seventh annual session will be held in Atlanta, Ga, on Tues- 
day, Wednesday, Thursday and Friday, May 5,6, 7 and 8, commencing on 
Tuesday at 10 a. m. 

‘‘The delegates shall receive their appointment from permanently 
organized State medical societies, and such county and district medical 
societies as are recognized by representation in their respective State societies, 
and from the medical department of the Army and Navy, and the Marine 
Hospital Service of the United States. 

“Each State, county and district medical society entitled to representa- 
tion shall have the privilege of sending to the Association one delegate 
for every ten of its regular resident members, and one for every additional 
fraction of morethan half that number: Provided, however, that the 
number of delegates for any particular State, Territory, county, city or 
town, shall not exceed the ratio of one in ten of the resident physicians 
who may have signed the Code of Ethics of the Association.” 

Members by Application —Members by application shall consist of such 
members of the State, county and district medical societies entitled to 
representation in this Association as shall make application in writing to 
the Treasurer, and accompany said application with a certificate of good 
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standing, signed by the president and secretary of the society of which 
they are members, and the amount of the annual subscription fee, $5. 
They shall have their names upon the roll, and have all the rights and 
privileges accorded to permanent members, and shall retain their member- 
ship upon the same terms. ; 

The following resolution was adopted at the session of 1888: 

That in future, each delegate or permanent member shall, when he registers, 
also record the name of the Section, if any, that he will attend, and in which he 
will cast his vote for Section officers. 

Secretaries of medical societies, as above designated, are earnestly re- 
quested to forward, at once, lists of their delegates. 

AMENDMENTS TO THE CONSTITUrION AND By-Laws, 

Offered by Dr. G. H. Rohe: 

After paragraph 8, of Article II, insert ‘‘Active members shall consist. 
of such permanent members as_ have attended three meetings of the 
Association, and shall have all the privileges of delegates, so long as they 
conform to the regulations of the Association. 

Insert in line 6 of paragraph 6, Article IV, relating to duties of office: 
“Heshall in conjunction with the local committee of arrangements, make 
complete arrangements for the verification of the credentials of delegates, 
and for the registration of members. He shall also prepare annually an 
accurate list of members of the Association.” 

That Ordinance No. 18 be amended by substituting ‘Permanent Secre- 
tary” for ‘‘ Committee of Arrangements.” 

Offered by the General Business Committee : 

Article VII, insert: ‘‘ Officers of Sections shall fill vacancies temporarily 
in their Executive Committee, to serve on the General Business Com- 
mittee during the current meeting of the Association.” 

Addresses—Address in Surgery, Nicholas Senn, Chicago, Lll. Address 
in Medicine, William Osler, Baltimore, Md. Address in State Medicine, 
George H. Rohe, Baltimore, Md. Committee of Arrangements, W. F 
Westmoreland, Atlanta, Ga. 

Extracts FrRoM By-Laws. 


“The Chairman of each Section shall prepare an address on the recent 
advancements in the branches belonging to his Section, including sugges- 
tions in regard to improvements in methods of work, and present 
the same to the Section over which he presides, on the first day of the 
annual meeting. ‘The reading of such address not to occupy more than 
forty minutes.”—By-Laws. 

‘It shall be the duty of every member of the Association who proposes 
to present a paper or report to any one of the Sections, to forward either 
the paper, or a title indicative of its contents and length (not to excced 
twenty minutes in reading), to the Secretary of said Section, at least one 
month before the annual meeting at which the paper or report is to be 
read.”—By-Laws. 

4. The Publication of Papers and Reports——“ Every paper received by this 
Association and ordered to be published, and all plates or other means of 
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illustration, shall be considered the exclusive property of the Association, 
and-shall be published and sold for the exclusive benefit of the Associa- 
tion.” —By-Laws. 


OFFICERS OF SECTIONS. 


1. Practice of Medicine—Wm. KE. Quine, Chicago, [ll., Chairman; 
DeLancey Rochester, Buffalo, N. Y., Secretary. 

2. Obstetrics and Diseases of Women--J. Tabor Johnson, Washington, 
D. C., Chairman; Reuben Peterson, Grand Rapids, Mich., Secretary. 

3. Surgery and Anatomy—C. A. Wheaton, St. Paul, Minn, Chairman; 
Wm. L. Estes, South Bethlehem, Pa., Secretary. 

.4, State Medicine—Chas. H. Shepard, Brooklyn, N. Y., Chairman; Elmer 
Lee, Chicago, I1]., Secretary. 

5. Ophthalmology—Lucien Howe, Buffalo, N. Y., Chairman; Frank 
Allport, Minneapolis, Minn., Secretary. 

6. Diseases of. Children—A. C. Cotton, Chicago, Ill., Chairman; A. J. 
Work, Elkhart, Ind., Secretary. 

7. Dental and Oral Surgery.—R. R. Andrews, Cambridge, Mass., Chair- 
man; Eugene 8S. Talbot, Chicago, Ill., Secretary. 

8. Neurology and Medical Jurisprudence—Thos. D. Crothers, Hartford, 
Conn., Chairman; W. J. Herdman, Ann Arbor, Mich., Secretary. 

9. Dermatology and Spyhilography—L. D. Bulkley, New York, Chair- 
man; T. C. Gilchrist, Baltimore, Md., Secretary. 

10. Laryngology and Otology—G. V. Woolen, Indianapolis, Ind., Chair- 
man; M. R. Ward, Pittsburg, Pa., Secretary. 

11. Materia Medica and Pharmacy—F. E. Stewart, Detroit, Mich., 
Chairman; W. B. Hill, Milwaukee, Wis., Secretary. 

12. Physiology and Dietetics—H. Bert Ellis, Los Angeles, Cal., Chair- 
man; Henry Salzer, Baltimore, Md., Secretary. 

Wo. B. ATKINSON, Permanent Secretary. 


The following is the preliminary programme of the Medical 
Association of Georgia. Forty-seventh Annual Session, Au- 
gusta, Georgia, April 15, 16 and 17, 1896. 


First Day—WEDNEsDAY, ApRiL 15. MORNING Sess1oN—10 0’CLOCK. 


Prayer. 

Address of Welcome by 
Response by 
President’s Annual Address. 

Report of Committee of Arrangements. 

Report of Committee on Programme. 

Filling Vacancies on Board of Censors. 

Application for Membership. 

The Treatment of Pneumonia, W. J. Mathews, M. D., Middleton. 
Asthenopia, J. A. Shorter, M. D., Macon. 
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AFTERNOON SESSION—2 : 30 O'CLOCK. 


Tetanus in the Negro, D. H. Howell, M. D., Atlanta. 

Suprapubic-Operation for Fibroids, with Report of Cases, D.D. Quillian, 
M. D., Athens. 

Modern Treatment of Skin Diseases, Bernard Wolff, M. D., Atlanta. 

Seconp Day—Tawurspay, APRIL 16, MoRrNING SESSION—9 0’CLOCK. 


Reading of Minutes. 

Application for Membership. 

Report of Board of Censors. 

Report of Treasurer and Secretary. 

Report of Standing and Special Committees. 

Appointment of Auditing Committee. 

The Anesthetic, L. B. Grandy, M. D., Atlanta. 

Placenta Previa, and Report of Cases, J. R. Shannon, M. D., Cabaniss. 

The Medical Side of Appendicitis, E. H. Richardson, M. D., Atlanta. 

Some Albuminuric Complications of Pregnancy, Howard J. Williams, 
M. D., Macon. 

Nephritis of the Newborn, with Report of Three Cases, W. W. ‘Terrell, M. 
D., Douglas. 

AFTERNOON SESSION—2 : 30 o’CLOCK. 

Pneumonia, J. L. Lovvorn, M. D., Bowden. 
J. B.S. Holmes, M. D., Atlanta. 

The After Treatment of Tracheotomy—Cases of Membranous Croup, 
R. M. Harbin, M. D.; Rome. 

When do Adenoids and Polypi Cause Asthma and Hay Fever? A.G. 
Hobbs, M. D., Atlanta. 

Some Injuries of the Eyeball, S. Latimer Phillips, M. D., Savannah. 

Treatment of Skin Disfigurements by Electrolysis, M. B. Hutchins, M. 
D., Atlanta. 

THIRD Day—Fripay, APRIL 17. MORNING SESSION.—9 O'CLOCK. 





Reading of Minutes. 

Application for Membership. 

Report of Board of Censors. 

What is the Best Treatment in Injuries of the Elbow Joint? C. H. 
Richardson, M, D., Montezuma. 

Inguinal Hernia, W. F. Westmoreland, M. D., Atlanta. 

Report of a Few Interesting Surgical and Gynecological Cases, Mon- 
tague L. Boyd, Savannah. 

ELECTION OF OFFICERS AT 11 O'CLOCK. 

F. W. McRae, M. D., Atlanta. 

Glaucoma in Relationto General Practice, A. W. Stirling, M. D., At- 
lanta, 





Dr. J. H. ANDERson, a_ well-known physician of Starrsville, 
Georgia, diedon March 2. 
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AMERICAN ACADEMY OF MEDICINE. 


PRELIMINARY “Press Notice” oF TWENTY-FIRST ANNUAL SEssion 
AT ATLANTA, GEORGIA. 


The twenty-first annual session of the American Academy of 
Medicine will be held in the “Dancing Hall’’ of the Hotel 


Aragon, Atlanta, Ga., on Saturday, May 2, and Monday, 


May 4, 1896. 

The proprietors of the Aragon have made special rates for 
those who attend the meeting; it is confidently expected that 
the concession for one and one-third fare for the round trip 
granted to the American Medical Association will be available 
in time for those who desire to attend the opening session; a 
very pleasant excursion can he arranged to start from Phila- 
delphia and visit Asheville, North Carolina, the ‘“‘Land of 
the Sky,’’and Chattanooga, en route to Atlanta, if a sufficient 
number club together for that purpose; or special Pullman 
cars can be chartered for the exclusive use of those who at- 
tend the meeting for the direct route to Atlanta from any 
rendezvous selected. The secretary invites correspondnce on 
any of these topics, and also from those who may desirea 
copy of the completed programme, when it is issued; full in- 
formation will be promptly given on any of these subjects. 


OUTLINE PROGRAM. 


The Academy will meet in executive session with closed 
doors on Saturday, May 2, at 10, a.m. The open session for 
the reading of papers will begin at about 11 4.m. There will 
be a recess for lunch from 1 to 2.30 p.m. The‘‘Reunion Session” 
and annual dinner will be held on Saturday evening. An 
executive session will be held on Monday morning, after 
which the special discussion on ‘‘Methods of Medical Educa- 
tion, ” will be the order of theday. The Association of 
American Medical Colleges, and the Confederation of the State 
Boards of Medical Examiners and Licensers have accepted 
the invitation of the Council and will participate in this dis- 
cussiou. The time table for the day and the time for adjourn- 
ment will be determined by the circumstances. 
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PAPERS PROMISED. 


Notr.—No attempt is made to arrange the papers in the order in which 


they are to be read. 
1. “Laboratories and Hospital Work,” the President’s Address. Henry 


M. Hurd, M. D., Baltimore, Md. 
2, “Volonies for Epileptics.” Fredrick Peterson, M. D., New York City. 
3. “Insanity in the South.” J. 'T. Searcy, M. D., ‘Tuscaloosa, Ala. 
4, “Tuberculosis in Public Institutions.” J. W. Babcock, M. D., Colum- 


bia, S. C. 
5. “Vivisection.” George M. Gould, M. D., Philadelphia. 


6. Subject not yet given. Woods Hutchinson, M. D., Iowa City, Ia. 

7. “The Confusion of Pharmacy, Relating to the Theory and Practice of 
Medicine,” Elmer Lee, M. D., Chicago. 

8. A National Board to License for the Practice of Medicine,” Henry 
ag M. D., Philadelphia. 

9. “Report of the Committee to Abstract the Laws Regulating the Prac- 
tice of Medicine and to Suggest a Model Law:” Perry H. Millard, M.D. 
Chairman, St, Paul, Minn. 

10. “Homocide,” Paul Bartholow, M. D., Philadelphia. 

11. “The Sociologic and Scientific oo of the Medical Profession.” 
W. J. K. Kline, M. D., Greensburg, Pa. 

12. “A Study ‘of Some of the Distlnaniching Features of the Homo Medi- 
cus,” Charles McIntire, M. D., Easton Pa. 


DISCUSSION ON “METHODS OF MEDICAL 'TEACHING.” 


This discussion will be opened by a series of ten minute papers, and in 
the open discussion to follow, each speaker will be limited to five minutes. 
The opening papers are as follows: 

13. The Preparatory Mental Discipline for the Medical Student.” F. 
H. Gerrish, M. D., Portland, Me. 

14. “The Lecture and its Uses.” Charles B. Penrose, M. D., Philadel- 
phia, Pa. 

15. “Text-book Recitation and its Advantages. * De Lancy Rochester, M. 
D., Buffalo. 

16, “Laboratory Methods.” V.C. Vaughn, M. D., Ann Arbor, Mich. 

17. “Clinical Teaching for Graduates in Diseases of Children.” J. Madi- 
son Taylor, M. D., Philadelphia. 

18, “The Seminary Method.” Bayard Holmes, M. D., Chicago. 

19. “Examinations.” KE. L. Holmes, M. D., Chicago. 

20. “Students’ Medical Societies.”’” Rosewell Park, M. D., Buffalo. 

21. “State Examinations,” J.McPherson Scott, M., D., (of the Mary- 
Jand Board of Examiners) Hagerstown, Md. 

22. “The Best Method to ‘Teach Anatomy. ” John B. Roberts, M. D., 
Philadelphia. 

23. “The Best Method to Teach Physiology.” Charles D. Smith, M. D., 
Portland, Me. 

‘ 24. “The Best Method to Teach ‘Practice’.” J.C. Wilson, M. D., Phila- 
elphia. 

25. ‘‘The Best Method to Teach Surgery.” J. S. Wright, M. D., Brooklyn. 

26. “The Best Method to Teach Obstetrics.” J. OC. Edgar, M. D., New 
York Oity. 

27. “The Best Method to Teach State Medicine.” George H. Rohe, M. 
D., Catonsville, Md. 

Correspondence i is pending about some additional papers; 1f any more 
are promised, the titles will appear in the completed programme. 

CHARLES McINTIRE, Secretary, 
Easton, Pa. 


















Notes. 


THe St. Joseph Medical Herald for March contains the 
usual half-tone engraving of the nude. The subject is the 
‘Birth of Venus.” Venus, for a newborn child, is strikingly 
developed. Her luxuriant, dusky tresses sweep down to her 
dimpled knees, and her generous form shows symmetry of 
contour and a maturity that is absolutely unique in the an- 
nals of obstetrics. On either side of this central figure are 
water nymphs clasped in the arms of supposed mermen gath- 
ered to witness the travail of Oceana. In the background are 
winged figures romping in the air, and in the foreground are 
cherubs riding upon the back of a bridled dolphin; further 
forward is the dim figure of a merman blowing a conch shell. 
All very pretty and very likely will cause a large demand for 
the anaphrodisiac qualities of Peacock’s Bromides, the adver- 
tisement of which with great fitness, can be found in the same 
volume. At the bottom of the picture,we are advised that a 
‘‘New Remedy”’ may be seen on the other, and following this 
advice, we are surprised to find a prosaic description of a cer- 
tain salt for lithemia.and not a word about Damiana 
Wafers. 

If the Medical Herald has any difficulty in procuring these 
pictures, we can furnish it with the address of a dealer in 
Belgian au naturel obscenities in the Palais Royal, Paris, at 
the sign of the Phallus. 





Tue editorial department of the New Orleans Medical and 
Surgical Journal will be conducted in the future by Drs. Charles 
Chassaignae and Isadore Dyer, both of whom have proven 
themselves eminently qualified for the task. 





Dr. P. M. Butter has been appointed surgeon to the Sea- 
board Air Line. é 

Tue X ray may show coins in a purse, but it will never 
show them in a doctor’s pocket. 
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Dr. JOSEPH JONES, one of the most distinguished physicians 
uf the South, died at New Orleans, February 18. He was the 
son of the Rev. Charles Colcock Jones, D. D., of Georgia. Dr. 
Jones devoted his life to the investigation of the causes and 
prevention of disease in civil and military hospitals, and was 
a prolific writer on the subject of his experiments. His work 
on yellow fever is well known. 

At the time of his death, he was the incumbent of the chair 
of chemistry at the Tulane University, New Orleans. He mar- 
ried a daughter of the Confederate general and Episcopal 
bishop of Louisiana, Leonidas Polk. 


THE State Medical Association will meet April 15, at 
Augusta. The list of papers to be read contains some very 
interesting titles. Dr. Goodrich, the secretary, writes that 
there is every indication of a full meeting. He promises a 
very pleasant time to the members in attendance, one of the 
features of entertainment being a grand barbecue. Dr. Phelps, 
of New York, and Dr. Howard O. Kelly, of Baltimore, will be 
present at the meeting and will read papers. Members of the 
Association are urged to be present. 


Dr. Henry S. Wricur has been elected by the city council to 
fill the vacancy of city physician of the sixth ward, caused by 
the death of Dr. N. O. Harris. Dr. Wright is to be congratu- 
lated on winning the race against so many competitors. 

By some oversight the name of Dr. Bransford Lewis, of St. 
Louis, Missouri, was omitted as the author of the article on 
“Local Anzsthesia by the Infiltration Method’’ which ap- 
peared in the March number of the SourHeRN MepicaL REcorp. 











Tue Missouri State Board of Health is girding up its loins 
for work in the spring. Candidates for license in that state 
are reminded of the radical work of the new broom. 





Tue Practice of Medicine Act passed the Ohio State Senate, 
February 19. The circle is rapidly narrowing on the quacks 
every where. 
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Address all letters relative to business matters and make all money orders payable te 
Louis H. Jones, M. D. 

If the SOUTHERN MEDICAL RECORD is sent to any one who does not wish it, or beyond 
the time he intends to pay for it, the editor must be informed directly to stop it. It will not 
be sent knowingly to any one who does not wish it, but if notice is not given to discontinue, 
payment will be required for the time it is sent. 

ATTENTION.—All communications and all matters pertaining to this department must 
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Special Notes. 


SANDERS Son’s Evcatypron Extract (Eucatypor).—Whenever 
mention is made of Oil of Eucalyptus, we beg you to bear in 
mind that such reference applies to our preparation, styled 
for distinction, Eucalypti Extract (Eucalyptol.) To avoid 
disappointment, we would suggest to specify when prescrib- 
ing, our manufacture. Samples gratis through Dr. Sanders, 
Dillon, Iowa. Meyer Bros. Drue Co. 

St. Louis, Mo. 


PaRTURITION.—Dioviburnia, (Dios) in teaspoonful doses 
every hour after Parturition, is the reliable agent to prevent 
after pains and hemorrhage, it being the most powerful uterine 
tonic attainable, having direct action on the uterus, expelling 
blood clots, closes the uterine sinuses, contracting the womb 
and preventing subinvolution. 

In severe cases, fluid extract of ergot should be combined, 
one part to four of Dioviburnia. It is the experience of the 
most progressive practitioners that in all cases where ergot is 
indicated, its action is very much more efficacious by com- 
bining with Dioviburnia in the above proportion. 

‘‘PARALDEHYD” possesses many of the good without the evil 
qualities of chloral. Used in insomnia resulting from various 
causes. The objectionable taste of the chemical is, to a great 
extent, disguised in Robinson’s Elixir Paraldehyd, which 
is an elegant preparation. 
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Both Medal and Diploma 


Awarded to Charles Marchand’s Glycozone by World’s Fair 
of Chicago, 1893, for its powerful healing properties. 
This harmless remedy prevents fermentation of food in the 

stomach and it cures: 
DYSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HEART-BURN, AND ALL 
INFECTIOUS DISEASES OF THE ALIMENTARY TRACT. 


HYDROZONE 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide 
Power, equivalent to two ounces of Charles Marchand’s 
Peroxide of Hydrogen (medicinal), which obtained the 
Highest. Award at the World’s Fair of Chicago, 1893, for 

Stability, Strength, Purity and Excellency. 

CURES DISEASES CAUSED BY GERMS: 

DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,— 
OPEN SORES: ABSCESSES, CARBUNCLES, ULCERS,—INFECTIOUS DISEASES 
OF THE GENITO-URINARY ORGANS, — INFLAMMATORY AND CONTAGIOUS 
DISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, 
CHOLERA, YELLOW FEVER, — WOMEN’S WEAKNESSES: WHITES, LEU- 
CORRH@A,—SKIN DISEASES: ECZEMA, ACNE, Ete. 

Send for free 152-page book giving full information with endorsements of leading physicians. 
Physicians remitting express charges will receive free samples. 


AVOID IMITATIONS. 


Glycozone is sold only in 4-02., 8-0z., and 16-0z. bottles, bearing a 
yellow label, white and black letters, red and blue border, with siguature. 
Charles Marchand’s Peroxide of Hydrogen (medicinal) is put up only 
in 4-0z., 8-0z., and 16-0z. bottles, bearing a blue label, white letters, red 
and gold border, with signature. 
ydrozone is put up only in small, medium and large size bottles, 
bearing a red label, white letters, gold and blue border, with signature. 


THESE REMEDIES ARE PREPARED ONLY BY see 


@ Mention this publication. 





id 





Chemist and Graduate of the “Ecole Centrale des Arts et Manufactures de Paris” (France). 


28 Prince St., New York. 


SOLD BY LEADING DRUGGISTS. 


Please mention Southern Medical Record: 
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J. B. Loraine, M. D., Boston, Mass., Writes: 

‘“‘T have had occasion recently to thoroughly test the remed- 
ial effects obtained from the use of the compounds of calci- 
um, magnesium, iodine and iron, as recommended by Prof. 
Roberts Bartholow, in the treatment of the scrofulous diathesis 
in children. 

“Thinking the Elixir lodo Bromide of Calcium Compound 
(Tilden’s) wouid more completely meet the indications in 
these cases than would any other compound of these salts 
found in the market, I prescribed it in a typical case; one that 
presented the usual pathological conditions, such as strum- 
ous ophbthalmia, otorrhoea, enlarged lymphatic glands, etc. 

‘‘The result was simply wonderful, and so entirely satisfac- 
tory, that I shall certainly take great pleasuse in prescribing 
it in the future.”’ 





SANMETTO IN RETENTION OF UrniINv.—Have given Sanmettoa 
good trial and find it one of the best preparations I have ever 
used. Case No. 1, John D., age 70, Ireland—has_ been 
troubled for a long time—unable to pass his urine. After 
treatment with other remedies with no benefit, placed him on 
Sanmetto with following results: The first day the pus in- 
creased in quantity, on second day diminished, by fourth day 
could urinate himself—before this he had to be catheterized. 
Dose, one drachm every four hours for the first three days, 
afterwards one drachm three times a day. Discharged in ten 
days, a complete cure of cystitis. 


Bayonne, N. J. A. C. Forman, M.D., 
House Physician Bayonne Hospital. 


Dr. CuAs. WINFIELD Scott, in his work on ‘Keynotes of 
Health’’, says: Acute disease weakens the heart by exhaust- 
ing its nervous energy, interfering with its nutrition, and 
lowering its general tone, hence the importance of using Cac- 
tina Pillets in all acute diseases, fevers, etc. 





Messrs. THEO. Metcatr Co. have just put on the market a 
tablet of Kola which bids fair to become very popular with 
those who prescribe Kola, and who does not in these days? 
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THE FAMILY LAXATIVE 


The ideal safe family laxative, known as “ Syrup oF 
Fics,” is a product of the California Fig Syrup Co., 
and derives its laxative principles from senna, made 
pleasant to the taste, and more acceptable to the stomach, 
by being combined with pleasant aromatic syrups and 
the juice of figs. It is recommended by many of the 
most eminent physicians, and used by millions of 
families with entire satisfaction. It has gained its great 
reputation, with the medical profession, by reason of the 
acknowledged skill and care exercised by the California 
Fig Syrup Co. in securing the laxative principles of 
the senna, by methods of its own, and presenting them 
in the best and most convenient form. The California 
Fig Syrup Co. has spe-“al facilities for commanding the 
choicest qualities of Alexandria senna, and its chemists 
devote their entire attention to the manufacture of the 
one product. The name “Syrup or Fics” means, to 
the medical profession, the “ family laxative, manu- 
factured by the California Fig Syrup Co.,” and the name 
of the Company is a guarantee of the éncallaimis of its 
product. Informed ot the above facts, the careful physi- 
cian will know how to prevent the dispensing of worthless 
imitations, when he recommends or prescribes the origi- 
nal and genuine “Syrup or Fics.” It is well known to 
physicians that “Syrup or Fics” is a simple, safe and 
relable \axative, which does not irritate nor debilitate 
the organs on which it acts, and, being pleasant to the 
taste, it is specially adapted to ladies and children, 
although generally appliable in all cases. Special in- 
vestigation of the profession invited. 


‘*Syrup oF Fics’? is never sold in bulk. _It is put up in two sizes 
to retail at fifty cents and one dollar per bottle, and the name 
<«Syrup oF Fics’’ as well as the name of the California Fig Syrup 
Company, is printed on the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP CO. 
SAN FRANCISCO, Cal. LOUISVILLE,Ky. | NEW YORK,N. Y. 
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A CLINICAL STUDY OF ANTIKAMNIA. 


The New York Medical Record contains an exhaustive article 
under the above caption by Samuel Wolfe, A. M., M. D,, 
Physician to the Philadelphia Hospital; Neurologist to the 
Samaritan Hospital, Philadelphia. He summarizes as fol. 
lows: 

“I feel justified from my experience, to formulate the fol- 
lowing conclusions: 

“That antikamnia is valuable for reducing temperature in 
febrile complaints. 

“That it is of service in many forms of pain connected with 
febrile diseases. 

“That it hasa field of use in rheumatic and gouty affec- 
tions. 

“That in neuralgic and myalgic pains, it is not only pallia- 
tive, but along with other measures, assists in ultimate cures. 

“That in neurasthenia, hysteria and migraine, it. is a val- 
uable adjuvant to the other recognized therapeutic measures. 

“That in organic nervous diseases, it has a field of applica- 
tion. 

“That it is the least depressing of all the drugs that can 
exercise so extensive a control of pain, and also least disturb- 
ing to the digestive and other organic functions.”” Hefurther 
states: 

‘‘The scientific physician prefers always to treat a cause or 
condition, rather than a mere symptom. If he can remove 
pain, by abolishing its cause, he will doso, rather than to 
blunt the sensory structures so that the pain is not felt. The 
demand for relief from mere symptoms, however, frequently 
becomes imperative, and this is especially the case when pain 
is present. We would cease to respect the physician, who in 
the presence of an acute agonizing pain, which mechanical or 
other means could not quickly relieve, who would withhold 
the hypodermic morphia. On the other hand, we applaud the 
sentiment which seeks for measures to combat this symp- 
tom, carrying with them less of the remote dangers, which 
are inherent in the frequently repeated and long continued use 
of opiates.” 
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+ STERILITY 
e & oO 
JAS, P. PEELER, M, D., Kissimmee City, Fla,, says : 
I know of nothing with which I have had better success, in 
treating th various diseases peculiar to the female, than ALETRIS 
CorpiaL, . have used it in amenorrhea and dysmenorrhea, with 
excellent results, and also in ovarian and uterine congestion, 
whether from cold or otherwise, I know of no better remedy. 
Mr. L. consulted me about his wife. Had been married four years, 
and had no children. He was a strong, healthy man, about 28 
years of age, and his wife 24. He was very anxious that there 
should be an increase in the family, and had two other physicians 
at different times, giving her medicine for that purpose. I ascer- 
tained that she suffered very much with her menses, and frequently 
had to take to her bed during the time. They were sometimes 
very scaut, and at others rather profuse. When consulted it was 
about a week before her menses should appear. Prescribed: 








ig 


























i III csi iscsndanic sesssospnss 8 ounces. 

Sig. One teaspoonful three times a day. 

The husband reported that his wife had the easiest time she 
had ever experienced, and suffered no pain. When the next time 
came, the menses did not appear; two bottles of ALeTris CorpiAL 
were taken, and in regular time they were made happy by the 
advent of a bright, bouncing girl. The above is one of several 
cases of the same kind I have had in my practice. I have been 
prescribing ALETRIs CorpIAL in my practice for about five years, 
and from its use during that time I have certainly had an oppor- 
tunity of testing it very well, both singly and combined. When 
treating females of a weak, nervous and hysterical condition, caused 
from uterine derangements, the following will relieve in nearly 
every case: 


BR, Alstrie Cordial ..05..ccs0c5cccv caress ...... 8 ounces. 
MORI ESTARNINS 208 sn, c lsibs ca, . .... 8 ounces. 


M. Sig. Two teaspoonfuls three or four times a day. 





94 full-size bottle of ALETRIS CORDIAL will . 
be sent FREE to any Physician wishing to test RIO CHEM i CAL C0. St. Lowis 
it, if he will pay the express charges. 3 

Pleare mentionSouthern edical Record. 
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Wxo ?—Who does more good in the world than they who 
relieve suffering humanity? Ihave used Sanmetto in many 
cases where it was indicated, such as enlarged prostate of old 
men, and in cystitis and gonorrhea. I truly believe that I 
have carefully tested every remedy in the Pharmacopea for 
these distressing and painful affections of humanity, andnone 
give relief like Sanmetto. In one case where solid casts from 
the urethra were voided (resembling chicken guts), where 
micturition was so frequent as every ten or fifteen minutes 
night and day, and where the catheter would not pass into 
the bladder, Sanmetto brought relief. I consider it the great 
reliever of these affections. C. N. Brown, M. D., 

Webster, W. Va. 





It is not generally known that in those cases in whicha 
soluble salt of an alkaloid is employed in connection with the 
commercial bromide salts, precipitation of the basic alkaloid 
takes place‘ maksny a very dangerous mixture. This state of 
affairs is caused by the abnormal amount of chlorides as an 
impurity in thecommercial bromides. All this trouble can be 
averted by prescribing Peacock’s Bromides in all eases iu 
which the bromids are indicated. It is a convenient and 
palatable preparation, and when prescribing, itis only necessa- 
ry to bear in mind that each fluid dram contains 15 grains 
of the chemically pure salts. 


GonoRRHEA, GLEET AND LEUCOkRHEA.—KENNEDY’s WHITE Pinus 
CANADENSIS gives perfect satisfaction in gonorrhea and gleet; 
have used it in cases within the last six months that resissed 
all other remedies. Have also used it successfully in cases of 
leucorrhea and ulceration of the os uteri. I am highly pleased 
with its effects, and certainly recommend it to the profession. 
The Waits is preferable—leaving no stain on the clothing.—J. 
R. Witcox, M. D., Colorado Springs, Colo. 





IMPERIAL GRANUM has been so geuerally used by the profes- 
sion that they are pretty thoroughly familiar with its qual- 
ities. Itis a true food containing nourishment in a concen- 
trated form. For invalids and for all those requiring an 
easily digested and highly concentrated food, it has no supe- 
riot.—Food, New York. 
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HYSTERIA. ANGINA PECTORIS. 

B. Ext. conii fid., ee reer. 
Ext. hyoscyami fld....aa M vij. Syr. tolutan...........+:. zi. 
Chloral hydratis......... gr. x. teks cars .. add ij. 
|. ight td laa 3 ij M. Sig:—A tablespoonful at inter- 


Ft. haustus. 2 ‘ vals of one to four hours until 
M. Sig:~To be taken at a single relieved.—GERMAIN SRE, Ann- 
dose and repeated as required. wet Vets, ed, Ge, 
—MaDIGAN, Annual Univ. Med. 





Sci. ASTHENIA. 
ALOPECIA. 

B. Quiniz sulphat...... .... Div. B. Quinie sulphat.........gr. xxx. 
Spiriti vini rectif.........3 iv. Acidi sulphur. dil.......q. 8. 
Tinct. capsici, AQUM........cccscceees 3 ij. 
Tinct, cantharidis, Tinct. ferri mur........3 ss. 
Spts. ammon. arom....aa 3 8s. Spts. chloroformi....... 3 vj- 
eee % iv. Glycerine. ......... ad 3 iv. 
Aquz..........q. 8. ad ft. Oj. M. Sig :—A teaspoonful three times 

M. Sig :--Apply locally.—Brinton daily.— Loomis. 

WAMPOLE’S WAMPOLE’S 


AS-PAR-0-LINE COMPOUND. 


Powerful Uterine Tonic.) Con- 
tainiag Guiacum,( Asparagus, 
Parsley, Blackhaw (bark of root) 
and Henbane, 


AROMATIC LAXATIVE COMPOUND 


(Compound Licorice Powder, 
U. S. P.} In Liquid Form. No 
Griping. No Constipating after 
effect. Each Teaspoonful rep- 
resenting a drachm of the Co. 
Liq. Pwd. U. S. P. 


- + + WAMPOLE’S : - - 
TASTELESS PREPARATION OF COD LIVER OIL. 
TONIC, NUTRIENT, STIMULANT. 


WAMPOLE’S 
SAW PALMETTO WINE. 
Each teaspoonful containing 





WAMPOLE’S 
ANTISEPTIC VAGINAL CONES. 
(Antiseptic, Deodorant, As- 

tringent.) An elegant form of 
Medicating the Vagina without 
exposure to the patient. 


30 grains of the fresh Saw Pal- 
metto Berries. Made from the 
fresh Berries, thereby increas- 
ing its therapeutic value and 
avoiding the rancid taste and 
odor usually found in such pre- 
parations. 





Upon advice, we will gladly furnish any physician . as standing specimens of any of 


the above named, or any other of our products. 


Please mention Southern Medica) Record. 


ress, 


HENRY K. WAMPOLE & COMPANY, 


Manufacturing Pharmacists, 
PHILADELPHIA, PA 








The Treatment of Influenza or La Grippe. 

It is quite refreshing these days to read 
of a clearly defined treatment for the grip. 
But in an article in the Lancet-Clinic, Decem- 
ber 28th, 1895, Dr. James Hervey Bell, 251 
East 32d Street, New York City, says he is 
convinced that too much medication is both 
unnecessary and injurious. He has few 
remedies; prescribes them with confidence; 
and ‘“‘trusts the rest to nature.” 


When called to a case of influenza, the 
patient is usually seen when the fever is 
present, as the chill, which occasionally 
ushers in the disease, has generally passed 
away. Dr. Bell says he then orders that the 
bowels be opened freely by some saline 
draught, as hunyadi water or effervescing 
citrate of magnesia. 

»For the high fever, severe headache, 
pain, and general soreness, the following is 
ordered: 


 Antikamnia Tablets (5 gr. each), No. xxx. 
Sig. One tablet every two hours. 

If the pain is extremely severe, the dose 
is doubled until relief is obtained. Often 
this single dose of ten grains of antikamnia 
is followed with almost complete relief from 
the suffering. Antikamnia is preferred to 
the hypodermic use of morphia because it 
leaves no bad after-effects; and also because 
it has such marked power to control pain 
and reduce fever. The author says that un- 
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less the attack is a very severe one, 
above treatment is sufficient. 
After the fever has subsided, the Dein 
muscular soreness and nervousness gene 
ally continue for some time. To reg, 
these and to meet the indication for 8 toni: 
the following is prescribed : 
 Antikamnia & Quinine Tablets, Nom F 
Sig. One tablet three times aday, FF 
This tablet contains two and onehjh 
grains of each of the drugs, and angye,) 
every purpose until health is restored, FF 
Occasionally the muscular soreness ig th, | 
most prominent symptom. In such egy) 
the following combination is preferred y 
antikamnia alone: y : 
Antikamnia & Salol Tablets, No. m 
Sig. One tablet every two hours, 4 
This tablet contains two and oneli fh 
grains of each drug. 
Then again it occurs that the most proui. 
nent symptom is an irritative cough. 4 
useful prescription for this is one-fourth PF 
a grain sulphate codeine and four and thre | 
fourths grains antikamnia. Thus: a 
& Antikamnia & Codeine Tablets, No. m F 
Sig. One tablet every four hours. 
Dr. Bell also says that in antikamniaaloy F 
we have a remedy sufficient for the tres. | 
ment of nearly every case, but occasionally 
one of its combinations meets special con 7 
ditions. He always instructs patients 7 
crush tablets before taking. "4 
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If you will prescribe 


PABST 


MALT EXTRACT 


for some weak and 
exhausted Nursing 
Mother you will be 
surprised at her 
quick upbuilding. 
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isc6 «6 HL VC.” 1896 
BBOOLUTELY SAFE 


IN ALL STAGES OF UTERINE LABOR. 


Superseding the employment of ergot 
and all other ecbolic and dangerous drugs 
in the lying-in room, Non-Toxie and free 
from Narcotics or Depressants of whatever 
name or nature. 

‘H. V.C.’’ aids by its tonic influence the 
normal expulsive efforts of the uterus, 
whileits powerful antispasmodic properties 
prevent spasms, convulsions, and allay 
nervous excitement, controlling dangerous 
hemorrhage, stimulating the natural pro- 
cesses, overcoming Inertia and rigidity of 
the os uteri, so very important. 

Nothing since the discovery of painless 
surgery in 1846, by the immortal Morton, 
has conferred such a priceless blessing 
upon woman and her medical attendant, 
as ‘‘Nayden’s Viburnum Compound,” in- 
troduced to the medical profession in 
1866, by W. R. Hayden, M. D., of New 
York City. —_- 

“H, V.C.’’ will challenge the admiration 
of the intelligent physician, and this is no 
on statement. 

or TWENTY-SEVEN YEARS this great 
benefaction has been employed by the 
mosteminent men in the profession with 
eetitying results, and many thousands 
ave so testified; and we refer with great 
pride to any of the most eminent medical 
men in this country. 

In the ordinary Ailments of Women ‘‘H. V 
C.” is too well and favorably known to re- 
quire comment from us. For our Jarge, 
llustrated hand book, free, send your ad- 


dress to 


The New York Pharmaceutical Co. 
BEDFORD SPRINCS, MASS. 
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[BILIOUSNESS. INSOMNIA. 
; ii sulphat. — 
. Potassii at sodii tart. .aa 5 i. B. Antipyrin.... veseceeeee Bid, 
Infusi cascarille,........ & viij. Syr. aurantii cort...... 3 j, 
M. Sig :—Two tablespoonfuls three Aque cinnamomi... .ad§ iij, 
times daily.—FORTHERGILL. M. Sig.--One tablespoonful every 
BURNS AND SCALDS. hour or two till effective, 
RB. Ol. lini, WILuiams, Annual Univ. Med, 
Bide. Gills .....0..0<5..08 3 iv Sci. 
Acidi carbolici....ad gtt. xxx. 
M. Sig:—Apply freely. (Charity INCONTINENCE OF URINE, 
sas seein RB. Tinct. ferri chlor....... 3 ij. 
LUMBAGO. 
B. Tinct. iodinii............ 3 ij. Ext. ergote fid..........3% & 
Tinct. aconitirad.... .. 3 iij. Spts. chloroformi...... -3i. ff 


Chloroformi............. 3 iv, Tinct. quassin........ad Sin 


Linimenti saponis co...ad 3 iij, M. Sig:—A teaspoonful in a wine 
M. Sig :—Apply every few hours glassful of water thrice daily. 
locally.— Bellevue Hosp., N. Y. (For children.)—S. O. P0111. 








THE NATIONAL MEDICAL EXCHANGE— THE NATIONAL 
Dentists’, and a ists’ Locations and 


Property bought, sol rented, and ex- 

Property bought, sold, rented, and ex-| Surgical and Dental Chair Exchange, 
ants and substitutes a _ Business All kinds of new and second-hand Chairs, 
strictly confidential. Medical, pharmaceut- h d. 

ical ona scientific books su plied at lowest Bought, Gold and Exchange 
rates. Send ten cents for ae 9 "(Send for our Bargain List. 
TIN containing terms, locations and list o Seis oe ee 
books. All inquiries promptly answered. Address, with stamp, 

Address H. A. MuMAwW, M.D., Elkhart, Ind, Dr. H. A. MUMAW, Elkhart, Ind. 
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Sewanee Medical College, 
UNIVERSITY OF THE SOUTH, SEWANEE, TENN. 


A Summer and Fall Graduating School on the bing 9 of the Cumberland Plateau, Over 
2,000 Feet Above Sea Level. 

The Preliminary Term will open May aist, 1896. The Regular Course will open July 2d 
1896, and continue six months, 

ne soma upon three Annual Courses of Medical Lectures will be required before 
graduation. 

Delightful and healthy climate; equipments and facilities for study unsurpassed. 

Special care bestowed upon dissection and laboratory work. 

Students who attend for intermediate instruction in lieu of office reading will receives 
liberal reduction from regular rates. 





PROFESSORS. 

J. S. CAIN, M. D., T. HILLIARD WOOD, M. D., 
Medical Practice and Pathology. Diseases Eye, Ear and Nose. 
CAMERON PIGGOT, M. D., JOHN W. ROSS, M. D., 

Chemistry. Obstetrics. 
J. B. MURFREE, M. D., WILLIAM B. HALL, A. M., M. D.. 
Sar, ot. Anatomy and Physiology. 
WM. B. YOU! G, M. D., L. P. BARBOUR, M. D, 
Gynecology. Materia Medica. 
|\Associate Professors and Lecturers. 
H. R. MILLER, M. D., - W. HANDLY, M. D., 
Minor and ee gaa enito-Urinary Diseases. 
GEO. R. RAU, M. D., J._M. BASS, JR., M. D., 
Physical Diagnosis and Bacteriology. Diseases of Children. 
R. B. LEEs, M. D., D. D. S., CHAS. FIRMAN SMITH, B. §,, LL. B, 
Oral and Dental Surgery. Medical Jurisprudence. 
S J. DUFFIE, M. D., Ph. G., R. M. KIRBY-SMITH, M. D., 
Practical Pharmacy. Demonstrator of Anatomy. 


For circulars and information, apply to 
J. 8. CAIN, M. D., Dean of Faculty, 
Address until July, Nashville, Tenn.; afterwards Sewanee, Tenn. 


Please mention Southern Medical Record. 





 XUI 





